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...and the result is ” ‘ 
PROMPT, 
COMPLETE 
COUGH RELIEF 


Mercodol with Decapryn provides: 














A selective cough-controlling narcotic! ‘ 
that stops wra¢king cough promptly, but does not 

interfere with the cough reflex your patients need 

to keep peissages clear. 


rr 


. An efféctive bronchodilator? to relax plugged bronchioles. 
. An‘expectorant’ to liquefy secretions. 


. A long-lasting, low-dosage antihistamine’ for the cough 
with a specific allergic basis. 


.:. And the result is prompt, complete cough relief. I 
- ae ee ——~—s 2s Se * 
; . 5 ; i ' I 
4 Tf ; With 2.7% aad * 2 
(an exempt narcotic) | 





) Each 30 ce. contains [ 
t 
iy hd he |] 1. Mercodinone 10.0 me 
Me I I 4 | Nethamine 01 Gme 
1828 o, Sodium citrate 12 Ge 


4. Decapryn Succinate 6.0 mel 


New York «¢ CINCINNATI ¢ ‘Toronto Trade-mark “Decapryn 
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Prescription Product 


for 


BETTER COUGH CONTROI 


Whether infectious, inflammatory or allergic 
in origin, simple cough is generally well con 
trolled by a teaspoon* or two of PyrtBEenz- 
AMINE, EXPECTORANT, a unique combination of 
non-narcotic drugs. The remarkable effective- 
ness of PyriIBENZAMINE ExPecTORANT is due 
to synergy and the complementary action of 
its three established therapeutic ingredients, 
PyRIBENZAMINE citrate, ephedrine sulfate, and 
ammonium chloride (30, 10, and 80 mg. per 
+ cc., respectively). Histamine congestion is 
diminished throughout the length of the respira- 
tory tract, and bronchial secretions are liquefied 
and loosened. Palatable, unique, non-narcotic, 
PyrRIBENZAMINE Expectorant offers excep- 
tionally broad control of the various factors 
involved in simple cough. Bottles of 16 fluid 
ounces and one gallon. Ciba Pharmaceutical 
Products, Inec., Summit, N.J. 


*Children V4 to 1 teaspoonful 


Pyribenzamine 


Ciba 


PHARMACEUTICAL PRODUCTS, INC. 
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EXPECTORANT 


2/1751M 




















For many patients each new day is a trying and discouraging affair. 
They find it difficult to translate inclination into action; routine daily 


tasks become more and more unmanageable. 


For such patients a good tonic is frequently all that is needed. Eskay’s 
Neuro Phosphates and Eskay’s Theranates stimulate the appetite .:ot 
only for food, but also for the adventure of living. You will find these re- 


freshing tonics two of the most useful preparations you have to restore 


a 





vigor and general tone. Both are available on/y in 12 fl. oz. bottles. 


Smith, Kline @ French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates’ | 


a palatable and effective tonic 


Eskay’s Theranates’ 


th: formula of famous Neuro Phosphates, 
plus Vitamin B, 





*T.M. Reg. U. S, Pat. Off. 
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New Formula 
Book Saves 
You Time 


When mothers ask about formula 
preparation or terminal sterilization, 
just show them our authoritative 
book, “Modern Methods of Prepar- 
ing Baby’s Formula.” 

This new 16-page, beautifully 
illustrated book gives step-by-step 
procedures for preparing formula 
and sterilizing bottles both by the 
common sterile field method and the 
new terminal sterilization process. 
Your maternity patients will appre- 
ciate this up to date information. 
Space on back for your formula 
prescription. Send for free copy. 






Presented by — 


Eventls 


America’s 
Most Popular Nurser 











Pyramid Rubber Co. 
Dept. E-10, Ravenna, O. 
Please send FREE copy, 





“Modern Methods of J 
Preparing Baby's For- {>t 
mula.” — 
Name __M.D. 
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description: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, plus effective, non- 
systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Non- 


toxic, 


palatable, economical. 


. 
dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 


Department, R. J. Strasenburgh Co., 


*Pioneered by 
Straseaburgh ne 


Rochester 14, N. Y. 
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™ to 
ASH 
— 


Prevents or quickly 


relieves diaper rash, 






chafing, dry skin and 


winter “eczema.” 





ZZ) vitamin O and ( 


€ In slow-healing ulcers, 
r wounds, burns, bedsores, * 
e | abrasions and fissured nipples 
speeds healing, soothes, 0 | n mM e n 
: protects. Pleasantly fragrant, 
will not stain tissues. 
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Here's proof that TENSOR is the 
elastic bandage that stays elastic! °” 


Because it's Woven with Live Rubber Threads 


(olan a -talilelatel 
elastic 


Tensor 
Cifeltita 


bandage 


bandage 
as 





A. Identical limp lengths of TENSOR 
and conventional rubberless bandage 
stretched by equal weights for 12 hours. 
Note TENSOR's live rubber threads give 
it greater stretch. 


Live rubber threads give TENSOR 
its lively stretch and snap-back. 
Conventional elastic bandages de- 
pend upon the weave of cotton 
threads for elasticity—lack TEN- 
SOR's firm, constant pressure. 
TENSOR maintains its elasticity— 
gives even pressure without fre- 
quent adjustment, gives the patient 
greater mobility and comfort. 


Tensor (Selah a-talitelatel | 


elastic elastic 
bandage 


lsTelale loner) 





B. When weights are removed, TENSOR 
snaps back with live rubber elasticity. 
Conventional rubberless elastic bandage 
has lost 60% of its stretch .. . has almost 
no snap-back. 


TENSOR 


*Reg. U.S. Pat. Off. 


the elastic bandage woven with live rubber thread 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY + 


2500 SOUTH DEARBORN STREET, CHICAGO 16, ILLI 
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la 3-pronged attack on gastrointestinal spasticity, 








hyperacidity, and psychosomatic disturbances 


| 


In a single tablet Lusyn combines three therapeutic agents most effective in the 
relief of this frequently-encountered gastrointestinal syndrome —homattepine 
methylbromide, phenobarbital and alukalin (activated kaolin). \ 
¢ Lusyn relieves smooth muscle spasm arising from local tissue injury or 
psychosomatic disturbance. It is an effective spasmolytic agent in cardiospasm, 
pylorospasm and irritable colon. Homatropine methylbromide, the antispas- 
modic in Lusyn, produces no atropine-like side effects. 

» Lusyn neutralizes excess acid and spreads a fine, soothing, protective film 
over the inflamed gastric mucosa without alkalosis or acid rebound. 

« Lusyn takes the edge off “nervous tension” which is frequently associated 
with muscle spasm. 


Formula: Homatropine methylbromide ...1/24 gr., Phenobarbital ...1/8 gr., Alukalin 


(activated Kaolin)...5 gr. Dosage: Usually, 1 or 2 Lusyn tablets before meals. 


@® Lusyn 


antispasmodic... sedative...antacid adsorbent 


Maltbie Laboratories, Inc., Newark 1, New Jersey 
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* relieves pain better “Edrisal with Codeine provid ter relief 
for more patients with painful syndromes than d [APC] with 
3 codeine.’”! oe raf 


SKyy) ¥. 


& 
* no depressant effect The ‘Benzedrine’ component teracts 
the depressant side effects of codeine therapy. It actually #fts the 
patient’s mood! . : 


* less nausea The ‘Benzedrine’ component reduces the incidence 
and sevegjty of the nausea that codeine causes in some patients. 










FORMULA: . 

Codeine sulfate .. . . \ gr. Norte: @ ) tablets 
‘Benzedrine’ Sulfate . . 2.5 mg. for 4 gr. codeine, per dose 
Acetylsalicylic acid . . 2.5 gr. prescribe 2 tablets. 
Phenacetin...... 2.5 gr. 








a 
Smith, Kline & French Laboratories, Philadelphia 


4 
4 I .: Indust. Med. 19:446 (September) 1950. 
eae at (September) 
‘Edrisal’ & ‘Benzédrige’ T.M. Reg. U.S. Pat. Off. 
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Hard-pressea internes and residents in San 
Francisco can now tap $10,000 loan fund set up by local medical 
society. Loans are made at savings-bank interest rates, require 





only personal notes, must be repaid within two years after the 
doctor starts practice . . . Dr. John T. Wood, who barely beat a 
“vivacious redhead” to become U.S. Congressman from Idaho, 
has made gallant but unsuccessful gesture to the ladies. On floor 
of Congress, he proposed precensorship of Voice of America 


broadcasts by D.A.R. 


Prognosis poor for new health legislation 
—as witness sharp reduction in number of health lobbyists regis- 
tered on Capitol Hill . . . Have you missed any Rx pads lately? 
St. Louis police found over 1,000 prescription blanks on three 
drug addicts they picked up. Blanks belonged to doctors all over 
the country . . . Not to be outdone by their bosses, doctors’ aides 
have organized state societies in Kansas and Oklahoma, county 
societies in Milwaukee, San Diego, Little Rock, Philadelphia . . . 
Hospital building splurge in Connecticut—some $29 million 
worth—getting 90 per cent of its financing through voluntary 


gifts. 


2 Eaward J. McCormick, A.M.A. trustee 
speaking: “The physicians of America have never opposed or 
supported any [national] legislation except in the interest of 
public health. This probably explains the remarkable fact that 
no major legislation opposed by the A.M.A. has ever passed” 
.. . Don’t make any deals to use prescription pads of one phar- 
macist exclusively, Louisville physicians have been warned. It’s 
unethical, their medical society asserts . .. Dr. Francis Braceland, 
new psychiatrist-in-chief at Hartford’s famed Institute of Living, 
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1! dicine ... Produced with care .. . Designed for health 














takes the job held for nearly twenty years by the late C. Charles 
Burlingame . . . Brave new world: Veterans Administration to 
build five hospitals with windowless, air-conditioned cores of 
foot-thick concrete to protect patients from atomic attacks. First 
one is for Washington, D.C. 


| at Binghamton (N.Y.) City Hos- 
pital had “never seen anything like it.” Within three hours, they 
pumped home-permanent-wave lotion out of three stomachs (two 
children, one woman, none related) . . . Army reports 3,531 
reserve medical officers pulled into active duty since Korean 
fracas began . . . Pediatricians and geriatricians please note: 
Lots of new patients by 1960, when the Census Bureau predicts 
there'll be 179 million Americans . . . Federal civil defense offi- 
cials want to stockpile $141 million worth of medical supplies. 
Warehouse sites will be no more than four hours from any target 
city, they promise. 


ae 

Gennes workers jamming the Sidney Hill- 
man Health Center, New York, at rate of nearly 2,000 a week. 
Sponsored jointly by union and manufacturers, the million-dollar 
center opened a few months ago, already plans to expand . . 
Dr. Robert Beconovich of Hammond, Ind., spurned Army com- 
mission, was drafted as private, changed mind after six days. 
Army letting him pin on bars . . . Short-term hospitals in U.S. 
now have 178 employes for every 100 patients . . . According to 
latest Internal Revenue plans, all doctors with incomes over 
$25,000 will face tax check-ups every two years. 


Obstetrical observation in the Columbus 
(Ohio) Citizen: “A study by three physicians showed today that 
perhaps two out of three births in the U.S. result from pregnan- 
cies” . . . Do some philanthropic foundations use their resources 
for “subversive activities”? Doctors, long conscious of pro-com- 
pulsory health insurance sentiments in certain of these quarters, 
may have suspicions confirmed by forthcoming Congressional 
probe .. . Total assets of all U.S. hospitals now close to a whop- 
ping $8 billion. 























Sedation and Hypnosis... 
Neuvronidia’ & 


(Elixir of diethylmalonylucea — Schieftelin) 






Neuronidia is an effective sedative and 
safely used in insomnia, hysteria, 
eases, chorea and mental disturbances 
in virtually all cases of nervous di 
by pain. 
Pharmacological and clinical esearch have demonstrated 
that the depth and degree of sedation and hypnosis can - 
readily controlled with 













Neuronidia — teas : 
0.13 diethylmalonylurea 
Dosage:  Orally/asa ree 
Y,/to 1 teaspoonful repeated as indicated 
a hypnotic 
2 teaspoonfuls before retiring 
Sodium salicylate ee 
Neuronidia 
To induce sleep and A analgesia 
one dessertspoonful at bedtime. 
For sedation and analgesia 
One teaspoonful two or three times daily as required. 





















Supplied: Bottles of 8 fluid ounces, and 1 gallon 






Professional samples and literature are available on request. 















pharmaceytical and research laboratories 
24 Cooper Square, New York 3, N.Y. 
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even tough puzzles 





... like choosing a bulk laxative... are easy to 

solve when: you choose Mucilose —highly 

purified hemicellulose of Plantago loeflingii. 
Mucilose, by absorbing 50 times its own 

weight in water, produces soft, demulcent bulk, 

There is no chemical excitation or irritation. 

| The “water balance” of the stool is carefully 

| readjusted. Mucilose is also hypoallergenic 


| and does not interfere with digestion. 


| New York 18, N.Y. Windsor, Ont. 





Obtainable in 4 ounce and 16 ounce 


containers in the following forms: 
Mucilose Flakes Concentrated 


Mucilose Flakes (special formula 


with dextrose) 


Mucilose Granules (special formula 


with dextrose) 


Dose: 1 or 2 teaspoonfuls with 
2 glasses of water twice daily. 
f or 
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Preventive 

Sirs: A “health center” was re- 
cently established in our city. Ac- 
cording to the local newspaper, this 
center “is dedicated to preventive 
rather than curative health. It does 
not overlap into the field of the 
practicing physician.” Hence: “If you 
think youare sick, goto your doctor; if 
you think you are well but want to 
keep a check on yourself, go to the 
health center for certain types of 
examination.” 

To me, this philosophy sounds 
both foreign and obnoxious. The 
physician practices medicine—both 
curative and preventive. The der- 
matologist who removes a pre-can- 
cerous lesion of the skin and the 
radiologist who diagnoses tubercu- 
losis are both engaged in preventive 
medicine. When a person desires a 
routine check-up, he should be ad- 
vised to consult his physician, not 
the health center. 

The function of the health center 
is to serve public health. It is to 
provide the physician with vaccines, 
sputum bottles, and Wassermann 
tubes when he needs them. It is to 
provide offices for sanitation and 
food inspection services. But the 
health center should not delude it- 
self with the idea that it is a place 


where medicine might be practiced 

—either preventive or curative. 
Joseph D. Wassersug, M.D. 
Quincy, Mass. 





*Throwaway’ 

Sirs: This morning the mailman 
trudged through our building dis- 
tributing shiny new copies of the 
Journal A.M.A. In each office, he 
left from two to five copies, depend- 
ing on the number of M.D.’s there. 
Late this afternoon the janitors will 
get just as round-shouldered as the 
mailman, carrying out at least 175 
of the 200 copies delivered. Most 
of these will be unopened. 

This is not to question the Jour- 
nal A.M.A.’s value to those who 
want or need it. But most of us in 
this and other medical buildings 
practice specialties. Few of us have 
time or inclination to read in detail 
about “The Sexual Psychopath” or 
“Epidemic Diarrhea in a School for 
Boys.” 

The principle of the thing is very 
distasteful to me. About two years 
ago, all A.M.A. members were asked 
to pay $25 a year for a “voluntary 
assessment,” ostensibly to be used 
for public relations. All of a sudden 
I found myself a subscriber to the 
Journal A.M.A. 

Now, I think they've done a won- 
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Little, if any, likeli- 
hood of “hangover” symptoms 
—thanks to TWIN-BARB's unique 
tandem action and carefully 
adjusted barbiturate balance 


TRADEMARK 
PENTOBARBITAL + PHENOBARBITAL 


a new 
Sugar Coating —_+4f7:: ite pe an 
Pentobarbital — sy sedative o 


unique construction 








Enteric Coating 


Phenobarbital 
SUPPLIED: Bottles of 100 and 


1000 round, blue tablets. 


B. F. ASCHER & COMPANY, INC. 
Vv Eltical Medicinald .KNsas city, MissouRt 


















enzyme-vitamin tear wn 


ye 
pn 


in the very young and the very old. 
The vitamins in TAKA-COMBEX assure your patients 


the B vitamins assist carbohydrate metabolism. 





TAKA-COMBEX Kapseals 

Each Kapseal contains: 

Taka-Diastase ( Aspergillus oe ee cco eo « ME 

Vitamin B, (Thiamine Hydrochloride ee 

Vitamin B, (Riboflavin) . droch Ys es a oe 

Vitamin B, (Pyridoxine H, rochloride) « oes ee « rr 

Pantothenic y- (Sodium Salt) . oo ae oe a 3m. 
Niacinamide) . . . . - » «+ « + «+ « 10m 

Vitamin C (Ascorbic Acid). . . oak 
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With other com; . of A Vitamin B Gun derived foun liver. 
In bottles of 100 and pl 


fre pera oy Liquid 











p ful (4 cc.) 
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itamin B, ( famine Hydrochloride) ws 6. & © ie eee 
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PantathteAcd (Ase Soca Sal) ; “ea? . 





In 16 ounce bottles. 






The dual action of Taka-CoMBEX® is especially useful 
when vitamin requirements and caloric needs are high— 
in illness and convalescence, pregnancy and lactation, 


It provides a combined digestive aid and nutritional 
supplement in convenient Liquid or Kapseal® form. 


adequate intake of important factors of the B complex 
(vitamin C also, in the Kapseals). In addition, 


The enzyme, Taka-Diastase,® one of the most potent starch 
digestants known, also enhances absorption of vitamin B. 


A\-COMBEX 
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derful job in their public relations 
work. If they need $50 or even 
$100 a year to continue it, I’m for 
it. But I strongly resent even one 
penny being used to send me a 
journal that I neither want nor can 
possibly use. 

I feel that forcing the entire med- 
ical profession, and particularly 
specialists and doctors practicing in 
groups, to take a journal they do 
not want is a horrible waste of ma- 
terial, labor, and money. The prac- 
tice should be discontinued im- 


mediately. 

M.D.,° Missouri 
Veterans 
Sirs: Because veterans are consid- 


ered political dynamite, few people 
seem willing to say certain things 
about them that need saying. I am 
brash enough to stick out my neck. 

Are veterans entitled to medical 
care at public expense for service- 
connected disabilities? My answer 
is an unqualified “Yes—with turkey, 
ice cream, and cake three times a 
day, if they want it.” 

Are veterans entitled to medical 
care at public expense for non- 
service-connected disabilities? My 
answer is an unqualified “No—and 
no gravy.” If they are entitled to 
medical care in this category, they 
are equally entitled to food, shel- 
ter, clothing, and spending money 
at public expense. If, through in- 
digence, they need any of these 
things, they should get them on the 


°Name on request. 
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same basis that non-veterans get 
them. 

Is it wise, or even possible (ex- 
cept in the case of the service-dis- 
abled) to give veterans preferred 
“benefits”? My answer is “No.” My 
reasons are two-fold: (1) While it 
is an admirable quality in any man 
to hazard his life for his country, 
it is a prostitution of that quality if 
the man expects it to be bought 
with money. (2) The veteran is too 
common an item today to give him 
preferential treatment. Nearly ev- 
eryone is a veteran, belongs to a 
veteran's family, or promises soon 
to become a veteran. 

I realize that these views are not 
popular with veterans’ organiza- 
tions. Yet I urge all citizens to con- 
sider the smile-up-the-sleeve with 
which socialists and communists 
must view unlimited “veterans’ 
rights” in the light of prospective 
universal military training. 

If we slip into this trap, every- 
body will become a veteran; every- 
body will be entitled to veterans’ 
benefits; everybody will get medi- 
cal care, education, insurance, and 
other services at public expense. 

John K. Glen, m.p. 
Houston, Tex. 


Charity 

Sirs: A few years ago, I read in 
your publication that the average 
doctor contributed annually some 
$3,000 worth of free services to the 
indigent. I was disposed at the time 
to think the figure a little high. But 








pressure 








emotional disturbances 











P res 


emo 


caus 











pressure, diet, work, worry, 





















emotional disturbances, visceroneurosis 





cause Nervous Indigestion... 


BENTYI 
: Aha ; : M4 offers effective, 


comfortable, sustained relief from pain, cramps, general discomfort 








due to functional gastrointestinal spasm. In clinical studies! * * 


BENTYL gave gratifying to complete relief in 308 of 338 cases, yet 





was “, . . virtually free from undesirable side effects.” 


EACH CAPSULE OR TEASPOONFUL SYRUP CONTAINS: 


grr es 10 mg. 
For safe, double-spasmolysis 
Reis: sista xara — - % 


with PHENOBARBITAL. . .15 mg. 
When synergistic sedation is desired 

at —-a 

Dosage—ADULTS: 2 capsules or 2 tea- 
spoonfuls syrup 3 times daily, before or after 
meals. If necessary, repeat dose at bedtime. 
IN INFANT COLIC: % to 1 teaspoonful 


syrup 3 times daily before feeding.‘ 


— 


New York . CINCINNATI ° Toronto 
1. Hock, C. W.: J. Med. Assn. Ga. 40:22, 1951 « 
2. Hufford, A. R.: J. Mich. St. Med. Soc. 49:1308, 
1950 « 3. Chamberlin, D. T.: Gastroenterology 
17:224, 1951 « 4. Pakula, S. F.: To be published « 














































THERAPY 


MARCELLE® FOUNDATION LOTION 
FOR OILY SKIN IN 3 SKIN-BLENDING 
SHADES 


Combines cosmetic appeal with clin- 
ical efficacy. 
Astringent-Protective-Hypo-Allergenic 
Entirely free from oils, fats or waxes. 
MARCELLE provides a superior vehi- 
cle for the treatment of acne, without 
sacrificing esthetic appeal. Masks 
unsightly lesions and helps banish 
“complexion consciousness.” 


On your prescriptions you can specify 
resorcinol and sulfur, with Marcelle 
Foundation Lotion for Oily Skin as the 
stable, grease-free base. 2 oz. bottles 
in light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 N. Western Ave. 
Chicago 47, Ill. 
Write for 
professional samples 










SAFE COSMETICS 
FOR SENSITIVE AND ALLERGIC SKINS 








recently I had my secretary check 
my books, taking one month out of 
each season as a sample. My aver- 
age free-service contribution for the 
four months came to $10.60 a day. 
W. P. McKay, M.p. 

Fayetteville, N.C. 


Most recent national figures on 
free medical service stem from the 
Sixth MEDICAL ECONOMICS Survey. 
This showed that U.S. private prac- 
titioners devote 10 per cent of their 
working hours, on the average, to 
charity care. Total value of these 
donated hours: over $135 million a 
year. 


Sold 
Sirs: Since I am an average pa- 
tient, it may interest your readers 
to learn how and why I was re- 
cently sold on Government medi- 
cine. 

My physician suggested that a 
submucous resection be performed 
on my nose. When I consented to 
the operation, he had his secretary 
discuss costs with me. The fee for 
the operation was to be $150, 
which I considered a fair price. My 
overnight stay in the hospital, in a 
semi-private room, was to cost $12. 
I was left with the distinct impres- 
sion that the total cost would be 
$162. 

At the hospital, I discovered that 
the semi-private room would cost 
me $15. But I was still led to be- 
lieve that this would be the total 
cost of my hospital stay. 

The next morning, after a com- 
pletely uneventful operation, I was 
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anti-bacterial 


this nose-drop destroys both 


gram-positive and 








gram-negative bacteria 


oe 
| In Drilitol* you now have an entirely new and 
strikingly ef fective approach to the treatment of 


common upper respiratory tract infections. 


Drilitol contains: 


specific against such organisms as staphylococci, 
streptococci, pneumococci and diphtheroids. 


lethal to the Klebsiella, H. influenzae and 
numerous other potentially dangerous pathogens. 





anti-allergic and Drilitol also contains: 


antihistaminic 
action for control of local allergic manifestations. 


Hy mid vasoconstriction for 


decongestive the therapeutic benefits of ventilation and drainage. 


*T.M. Reg. U.S. Pat. Off 


DRILITOL 


Smith, Kline & French Laboratories, Philadelphia 
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Un aoute nrewmatic purer 


ACTHAR, instituted early and in adequate dosage, gives 
promise of lasting results in rheumatic fever. 


ACTHAR, in an increasing number of rheumatic fever 
patients, has shortened the course of the disease, min- 
imized residual cardiac damage and probably reduced 
mortality. Systemic signs and symptoms of rheumatic 
fever usually disappeared within three days—the acute 
rheumatic process was brought under control, and the 
electrocardiogram and enlarged heart returned to nor- 
mal, with regression of pathologic murmurs. Marked 
cardiac failure, however, necessitates special caution, 
since sodium and water retention may be produced. 


ACTHAR is available in vials of 10, 15, 25 and 40 u.s.P. 
Provisional Units. One milligram of the Armour Stand- 
ard for ACTHAR is now accepted as the International 
Unit; the biologic potency of one International Unit 
is equal to the-biologic potency of one u.s.P. Pro- 
visional Unit. 
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THE ARMOUR LABORATORIES 


CHICAGO 13, ttLeLinors 


BOMB PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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presented with a surprise bill for 
$35. It seems that the fifteen or 
twenty minutes I'd spent in the 
closet-size operating room was 
worth that much to the hospital. 

You can imagine how I felt a 
week later when I got another bill. 
This time it was for laboratory fees; 
the hospital wanted $6.25. Since I 
had entered the hospital at noon, 
and since the operation had been 
done at 2:30 p.m., I rather ques- 
tion whether the results of the tests 
reached my physician in time to 
be of any use. 

Post-operative treatments, thus 
far, have cost me an additional 
$180. There has been no improve- 
ment in my condition. Now this 
noble healer of mine is suggesting 
another operation—and, of course, 


another overnight stay in the hos- 


pital. 

I make $55 a week before taxes. 
Move over, Oscar! I want to be on 
your side. 

NAME WITHHELD ON REQUEST 


Doubletalk 


Sirs: The antagonism of Dr. Clif- 
ford L. Graves to medical gobble- 
dygook, as reported in your July is- 
sue, should receive widespread sup- 
port. This systematic obscuring of 
simple facts by complicated words 
is more than irritating; it is a bar 
to medical progress. 

May I suggest something that 
that might encourage a change for 
the better? Why doesn’t MEDICAL 
ECONOMICS take to publishing the 
Gobbledygook-of-the-Month, select- 


in bronchial and cardiac | asthma | 


L and sure relief 


unique Biscuorr base* assures . 
protected potency * rapid absorption 


MINET 


suppositories 


(aminophylline and pentobarbital sodium) 


Aminet Suppositories relax constricted bronchi quickly and 
effectively. Their uniquely non-reactive base keeps active ingredi- 
ents at full strength for long periods and melts readily after in- 
sertion to assure rapid absorption of therapeutic agents. You 
can be sure of the relief you desire when you specify AMINET 


Suppositories. 


Aminet Suppositories: Full Strength or Half Strength, boxes of 12 
Aminet Suppositories: Full 


Gm.) Sod. pentobarbital gr. 1% (0.1 


Strength: Aminophylline gr. 7% (0.5 
Gm.). Half 


Strength: Aminophylline gr. 3% (0.25 Gm.) Sod. pento- 


barbital gr. % (0.05 Gm.). 


Benszocaine has been added for its anesthetic effect. 


* Patent applied for. 
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double the power 


i e 
‘For every person’ who to resist food 


worries himself thiry there 
are three who eof} their | te 0 K . 5 | TY 
way to obesity.’”” Thgse i in- 
dividuals present aj/prob- Ns 
lem to the physician: since \ 
their chief pleasure is food. Y 

OBOCELL exerts @ double action in kdpping the obese patient on a diet 
l-o-n-g-e-r. Obocell (1) suppresses bulk hunger; (2) curbs the appetite. Further- 
more, Obocell elevdfes the mood and supplie¥jnon-nutritive bulk residue lacking 
in obesity diets. Thuis, patients on Obocell therapy naturally eat less, do not 
violate their diet, lqge weight and are satisfied and happy. 

Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 
cellulose, 150 my. ‘Dose: Three to six tablets daily, usually given 30 minutes 

before meals. Supplied: In bottles of 


100, 500, 100. 
1. Bram, I: Atch. Ped. 67: 543-552, 1950. 


IRWIN, NEISLER & COMPANY 


Dept. ME DECATUR, ILLINOIS 
Literature and Samples on Request. 





Pain, stiffmess, disability of articular and non-articular 


rheumatic disorders respond quickly and lastingly to topi- 


cal application of Arthralgen. 
Arthralgen brings relief by— 
VASODILATION (methacholine chloride)— increases the 


blood supply to the affected parts 


RUBEFACTION (thymol, menthol) produces a gratifying 


sense of warmth and comfort 
ANALGESIA (methyl salicylate) —lessens sense of pain 
These ingredients are incorporated in a highly ab- 
sorbable, washable. emollient base. 
Arthralgen does not produce itching, wheals or 
profound drop in blood pressure. 
Indications include neuritis, arthralgia, myalgia, 


bursitis, lumbago, sprains, synovitis, sciatica. 


1-oz. collapsible tubes and 8-oz. jars. 











Specifically for 













































in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
odorous nature of certain tar prep- 
arations. Patients are especially 
loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 





In answer to professional request, 
a new and additional form of 
Nason’s SUPERTAH-5, the popular 
white coal tar ointment, is offered 
for such cases. It is “SUPERTAH-5 
with Sulfur and Salicylic Acid” 
in a non-greasy hypoallergenic base. 


This additional form of SUPER- 

TAH-5 is especially for therapy 

| in hairy areas. It leaves no trace 
of greasiness on skin or scalp and 
washes off with complete ease. It 
stimulates the tissue, softens scales 
and crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar. 

Especially recommended for 

Eczema of the Scalp 


Cradle Cap 
Tinea Cruris 


Psoriasis 
Acne Vulgaris 
Seborrheic Dermatitis 


Ethically distributed in 1%4-oz. jare 
Prescribe by name: 
“SUPERTAH-5 

with Sulfur and Salicylic Acid” 
TAILBY-NASON COMPANY 


Kendall Square Station 
BOSTON 42, MASS. 


SUPERTAH -5 
with SULFUR and SALICYLIC ACID 


in a non-greasy base 








ed from examples sent to you by 
weary practitioners? It might well 
stimulate interest in reform. At the 
same time, you could cite a medical 
article that is outstanding for its 
clarity. 
Frederic Speer, M.D. 
Kansas City, Kan. 


Prosperity 
Sirs: I am in complete sympathy 
with the West Virginia physician 
who asks [July MEDICAL ECONOM- 
ics] why it should be a disgrace for 
doctors to show some degree of 
prosperity. The majority of patients 
actually love it. 

Recently I asked a woman I 
if she liked the doctor to 
whom she’d been referred. “No,” 
she replied. “I drove past his home 
and saw him mowing his own lawn. 
I decided he couldn't be a very 
good or successful doctor if he «vas- 
n't able to afford help. So I went 
to Dr. Smith. He’s wonderful—he 


knew 


” 


has a new Cadillac... 
Silly? Sure. But that’s how a lot 
of people seem to figure it. So | 
say: “Enjoy the fruits of your la- 
bers!” Patients like to be able to 

brag about their doctor. 
R.N., California 


Incentive 
Sirs: Though they are all capable 
people, my office staff until recently 
had a rather high rate of tardiness 
and absenteeism. So I told them I 
would add a half-day to their vaca- 
tions for every month during which 
they were neither absent nor late. 

Now they think twice before 
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you won't find 
any “corset stomachs”’ 
with Spencer! 


Dorland defines “corset stomach” as a displaced 
stomach due to pressure from improper corseting. 


Spencer not only prevents but helps correct “corset 
stomach” because: 


Each Spencer is individually designed, cut and made 
for each patient to improve posture. 


Each is so designed that abdominal support is from 
below, upward and backward, paralleling the natural 
pull of abdominal muscles. Thus, muscle exercise 


is encouraged. 





In a Spencer, the strain of supporting the abdomen 


is placed on the pelvis, not on the spine at or above the lumbar region. 


ONLY an individually designed support can fully meet the therapeutic needs of 
your patients. Prescribe Spencer for men, women, children—with confidence. 


NEW 56 Page Booklet—Free! 


SPENCER, INCORPORATED 


MAIL coupon at right—or 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


PHONE saler in Spence 
NE « dealer io Spencer | Canada: Spencer, Ltd., Rock Island, Que. 
Supports * (see Spencer cor- | England: Spencer, Ltd., Banbury, Oxon. 
setiere,’ “Spencer Support Send FREE booklet, ‘Spencer Supports in Modern 
0 90 . ose i he i 
Shop,” or Classified Section) i 
for information. | 
| PN Nd eonnvcsiswes soda sebaiesecincce“s M.D 
| ee et ee 


individually 


Sesigned SPENCER SUPPORTS 
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HAHOVIA 
AERO-KROMAYER 


Especially designed for 
local application, the 
Aero-Kromayer may be 
used with a variety of 
applicators that permits 
pin-point focusing. It is 
particularly useful for 
orificial work 

This new, improved 
lamp has a burner housing 
cooled by AIR instead of 
water, using new prin- 
ciples of aero-dynamics 
—no water tubes to kink, 
no water system to clean. 

The burner operates in 
any position and-delivers 
a constant ultraviolet 
output—the perfect solu- 
tion to the problem of 
local application. 
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Write Dept. ME-10-51 


HANHOVIA 


Chemical & M/g. Co. 
>| Newark 5, N. J. 
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spoiling their monthly record. Re- 





sult: I get more efficient office work 
and they get longer vacations. 
M.D., Indiana 








Holdout 


Sirs: For a long time, I have be- 
lieved that voluntary health insur- 
ance offers no improvement over 
the old way of giving and receiving 
medical services. Not so long ago, 
the A.M.A. was against voluntary 
insurance. | know of no good rea- 
son why it has changed its attitude. 

Rent bills are hard to meet, and 
grocery bills too. But we don’t need 
insurance against them. No insur- 
ance is being sold against lawyers’ 
or dentists’ fees, and none is needed. 
For the average family, the doctor 
bill is much less than the cost of 
liquor, cigarettes, cosmetics, or tele- 
vision sets. Then why health insur- 
ance? 

In my area, at least, we can *till 
take care of our patients without 
any annoying middle-man standing 
between us. But if Blue Shield be- 
comes a reality in Maine, it will 
keep a percentage of the doctors’ 
fees to build a financial reserve. 
That money will be used to keep 
us and our patients from ever being 
free again. 

Many a Maine doctor prefers to 
have the patient for his paymaster 
—not Blue Shield, with its dictation 
and regimentation. He wants to 
keep his records, his charges, his 
diagnoses strictly between himselt 
and his patient. Practicing under 
health insurance of any kind is like 
practicing in a goldfish bowl. No 
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lime-saving service 


Sor busy doctors 


IVORY 
HANDY PAD 
SERIES 


rpwuousaANDs of doctors are now using the Ivory 
Handy Pad series developed for the medical 
yrofession as a free service by Ivory Soap. The 
one Handy Pads provide you with a time-saving 
method for advising your patients on certain 
routine home procedures which are often re- 
quired to supplement treatment in office or clinic 





Each of the five different Handy Pads covers a 
special subject and meets a definite need in 
practice. In each pad there are fifty leaflets con- 
taining printed rules covering its subject. Ample 
space is provided for your own additional 
written instructions when necessary. Thus, sim- 
ply by handing the appropriate leaflet to the 
patient, you furnish the required guidance. SAVES 
The Ivory Handy Pad series contains no contro- BAA 
versial matter and includes only professionally Gamage: 


accepted routine instructions for home or sup- PATIENTS \ Sa 


plementary procedures. 


USE THIS ORDER-BLANK TO OBTAIN IVORY HANDY PADS—FREE 


IVORY SOAP, Dept. A, Box 687, Cincinnati 1, Ohio 
Please send, at no cost, one of each Ivory Handy Pad checked: 
No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
5: ““Home Care of the Bedfast Patient.” 








M. D. ADDRESS 








cITY ZONE STATE. 





XUM 











thing is sacred, and a doctor cannot 
live up to the Hippocratic Oath. 
Blue Shield is not a step away 
from compulsory health insurance. 
Instead, it’s a firm step toward com- 
pulsory insurance. My experience 
has been that when patients get 
out of the habit of paying the doc- 
tor directly, they want socialized 
medicine. 
Adrian H. Scolten, m.p. 
Portland, Me. 


Fees 

Sirs: Your recent article, “A Study 
of How Doctors Set Fees,” reports 
the “surprise finding” that two out 
of every five doctors would charge 
the same fee regardless of the pa- 
tient’s family income. We would be 
“surprised” but heartened if this 








figure were four out of five, or even 
nine out of ten. 

Today there are public and pri- 
vate agencies to take care of those 
in subnormal financial circumstanc- 
es. Hence the gradual disappear- 
ance of the “soak-the-rich-to-take- 
care-of-the-poor” philosophy. The 
physician who establishes a sched- 
ule of fees that is fair to all and that 
still gives him his desired return 
from practice, should have no diffi- 
culty in collecting his standard fees 
from almost all his patients. 

The few cases where a standard 
fee will inflict a hardship can be 
handled on an “allowance” basis. 
And the few well-to-do patients 
who make greater demands on the 
physician’s time can be charged a 
“contingency fee”—not as a penalty 


Jn neuromuscular 





Write for professional 
samples and literature. 
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dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis * Bursitis * Anterior 
Poliomyelitis « 
function * Myasthenia Gravis. 


Traumatic Neuromuscular Dys 


Supplied: Injectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 
mg per cc, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 mg, ani 
Atropine Sulfate, 0.15 mg in 100’s, 500’s and 1,000's. 


physotropin 
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A New Advance 
in Sulfonamide Safety ... 


ELKOSIN’? 


BRAND OF SULFADIMETINE 


Secor 5 \ ‘ — . , 
et - be pnd ® Remarkably low incidence of side effects—less than 5% 


© Lowest acetylation yet reported—less than 10% in blood 
. ® New improved solubility 
® Renal complications rare—alkalis not needed 


® High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 2- 169048 
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75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading '—- 

Popular Brands And 2 

Leading Filter-Tip Brands 
—_— ‘ 


Test Results CIGARETTES 

A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
— the smoke of John Alden cigarettes con- 
tained: 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 











Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker’s nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31°V, by the U.S. Depart- 
ment of Agriculture. 


*A summary of test results available on request. 


Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y. 18, N. Y., Dept. E-10 


Send me free samples of John Alden Cigarettes 


Name. 





Address. 





Zone. State. 


73 PROFESSIONAL SAMPLES 








as 


for but because a 


greater service will actually be per- 


being wealthy, 
formed. Incomewise, contingency 
fees should balance allowances. 
Geoffrey Marks 
Management Counsel 
Seattle, Wash. 


Pressure 

Last year a patient came to me with 
a blood pressure of 230. When she 
asked me what the score was, I told 
her: “It’s a little high but we'll get 
it And we did—to about 
210. Before long, she was feeling 
better and everybody was happy. 

One evening, in my absence, 
called the doctor across the 
street to treat a cut finger. For 
some reason, he took her blood 
pressure and exclaimed in alarm: 
“Good Lord, your blood pressure is 
over 200!” 

Early next morning, the patient 
and her husband were camped in 
my office. “Do you mean to say,” 
she said indignantly, “that all the 
time I’ve been coming to you my 
blood pressure was over 200—and 
you never told me?” She never re- 
turned. 

That started me wondering how 
to handle the perennial query: 
“What’s blood pressure?” | 
asked colleagues. Most of them 
agreed that they never gave the 
patient an exact figure. One doctor 
habitually gave the patient a nice, 
round figure like 120. The actual 
reading went into the record, of 
course, but the patient was cheered 
with the “normal” figure. 

Some practitioners said they tried 
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samples of 
these two = 
new Premo 
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Dermeze 


Antibiotic, 
Antihistaminic, 
Anaesthetic 


A soothing multipurpose first- 
aid dressing for sunburn,minor 
burns, bruises, diaper rash and 
other minor skin irritations. 
Dermeze exerts a local bacteri- 
cidal action, minimizing the in- 
cidence of infection. As an anti- 
histamine, it reduces symptoms 
of inflammation due to aller- 
gens and other irritants, at the 
same time providing anaesthet- 
ic action and alleviating pain. 
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\J Premo Pharmaceutical Laboratories, Inc. South Hackensack, 
. 


SPECIALTIES 


Pr 
Premocones 


Hemorrhoidal 
Suppositories 
Antibiotic - Anaesthetic 


A new and superior formula 
which reduces incidence of in- 
fection, relieves pain and dis- 
comforts associated with hem- 
orrhoids, and minimizes anal 
leakage. In addition, Premo- 
cones exert a protective action 
by coating the inflamed hemor- 
rhoids, thus promoting faster 
healing. Packaged in a handy, 
easy to carry slide box of 12. 


PEER EEE oro PERE Eee 
N. J. 


Please rush me samples of your two new 
products — Premocones & Dermeze. 


ee. 
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to counter the question with some 
answer like “I’ve seen lots higher.” 
Another popular method was to 
reply: “About normal; perhaps a 
little high, but nothing to worry 
about.” 

All this is something they never 
taught us in medical school. I still 
don’t know the ideal way to answer 
that blood-pressure query. Does 
anybody? 


M.D., New Jersey 


Cinema 
Sirs: “Let Medical Movies Help 
You Out” misrepresented certain 
facts about the motion picture ac- 
tivities of the American College of 
Surgeons. 

Since 1926, the A.C.S. has been 


the pioneer organization in stimu- 


Controlled maintenance... Through precise control 
of contractile force and rhythm, Digitaline Nativelle 








lating the use of motion pictures in 
medical and surgical teaching. The 
program began as a project to pro- 
duce good teaching films. That ac- 
tivity has continued with many ad- 
ditions until the program now in- 
cludes: 

1. Review of films and publica. 
tion of lists of approved teaching 
medical motion pictures. 

2. Surveys to determine types of 
films needed for teaching purposes. 

3. Preparation of scripts by 
A.C.S. committees, from which 
teaching films may be produced. 

4. Encouragement of financial 
sponsorship for production of need- 
ed teaching films. 

5. Advice to independent produ- 
cers for improving teaching quali- 
ties of films in production or for 


° 





provides positive maintenance of the decompensated heart— 


maintains the maximum efficiency obtainable. 


Absorbed completely, it dissipates at a uniformly predictable rate— 


maintains full digitalis effect between doses with virtually no side effects. 
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Chief active principle of digitalis purpurea (digitoxin) 
not an adventitious mixture of glycosides 
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Send for brochure 
**Modern Digitalis 
Therapy.’’ 


Varick Pharmaca!l Co. 
Inc., (Division of E. 
Fougera) 75 Varick St., 
New York 
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correcting deficiencies in films al- 
ready produced. 

6. A cooperative program with 
the Inter-Departmental Committee 
of the Government Agencies, to as- 
sist in production of films for the 
Army, Navy, and Veterans Admin- 
istration. 

7. Presentation of good surgical 
motion picture programs at medical 
meetings. 

The fact that the A.C.S. list of 
approved films is of more than “his- 
torical interest” is evidenced by the 
record. In addition to the original 
24,000 film lists distributed in our 
December 1949 Bulletin, it was nec- 
essary to prepare 2,000 reprints 
and 1,500 supplementary lists last 
year. All but 200 of these were dis- 
tributed in response to written re- 


quests and personal inquiries. 


In response to the need shown 
by our committee’s survey, several 
films have been produced. That 
these films have been well received 
is indicated by the fact that the film 
on fractures has been shown to over 
1,593 medical audiences, totaling 
70,213 people. 

Your article said: “Periodically, 
out-of-date films are supposed to be 
withdrawn from the A.C.S. list, but 
no second reviews have been made 
since 1943.” 

We wish to advise you that our 
listed films are called in regularly 
for second review. As late as 1948, 
some 150 sece ynd rey iews were made 
in one year. 

H. P. Saunders, M.p 
Associate Director 

American College of Surgeons 
Chicago, III. 








Scan YOU make 


‘\\\ effective diathermy 
)) treatment 

>{| applications in 
9 seconds or less? 








the facts today! 








CINCINNATI 2, 





You can with the Liebel-Flarsheim SW-660 dia- 
thermy! The ingeniously designed unit, the ver- 
satile applicators and the adjustable counterbal- 
anced arms all contribute to faster set-ups and 
more efficient treatment. Why not write us for all 
ME-10-5i 


. THE LIEBEL - FLARSHEIM COMPANY 
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Corton erasers 


now marked with this TRADE-MARK 





To further protect physician, phar- 
macist, and patient, Cortone Tablets will hence- 
forth be marked with this trade-mark. As an added 
safeguard, all original tablet bottles will be sealed 
with a tamperproof aluminum cap over a plastic 
snap closure. During the transition period, both 
plain and marked Cortone Tablets will be in supply. 

It is gratifying to report at this tine that increas- 
ing supplies of Cortone are being made available. 
We are continuing our efforts to accomplish a 
steady rise in production and to maintain equitable 


distribution. 
Literature on Request 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


for Your Protection 





CORTONE PRODUCT FORMS: 


ORAL—Cortone Acetate Tab- 
lets, 25 mg. each, bottles of 40 
tablets. 


PARENTERAL — Cortone 
Acetate, Saline Suspension for 
injection, vials of 20 cc., each 
cc. containing 25 mg. 


TOPICAL — Cortone Acetate 
Ophthalmic Suspension 0.5%, 
5 ce. vials. 

Cortone Acetate Ophthalmic 
Suspension 2.5%, 5 cc. vials. 
Cortone Acetate Ophthalmic 
Ointment 1.5%, 3.5 Gm (% oz.) 
ophthalmic tubes. 


MERCK & CO., Inc. 
CORTONE is the registered 


Maxufacturing Chemists 
RAWWAY, necw 47ErRseev 
fin Canada: MERCK & CO. Limited—Montreal 
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trade-mark of Merck & Co., Inc. 
for its brand of cortisone. 
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in Cardiac decompensation wits withou 


edema, the myocardial stimulation of Calpurate is quickly beneficial. 
Calpurate is also a mild diuretic. [ a 
3 


iM COFONAFY WISCASE rants ics sutined | Tink 


coronary dilation, Calpurate is valuable as a preventative against the 
frequency and severity of angina pectoris attacks. In thrombosis, wh [’ 
the blood supply is equal to increased vigor of contraction, routine a 
use of Calpurate augments blood supply and allays cardiac failue§ 4. 4, 


I HYPOFbENSION caipucare with Phencbasial) Mal 


relieves stress and improves circulatory efficiency, while 
the sedation exerts a desired calming effect. 





Calpurate for trouble-free xanthine therapy 




















Calpurate saves you time 
because you will not have to spend valuable 
moments reassuring patients over the telephone 
about such side effects as gastric irritation or 
gastric upsets. 
Calpurate, being a double salt, releases its xanthine component 
gtadually. ..is absorbed. slowly and steadily. ..which means— 





more sustained blood levels, longer-lasting relief 
Special coatings to prevent gastric upsets are not necessary 

with Calpurate as they are with preparations containing highly soluble 
theobromine salts. Digitalis may be coadministered with Calpurate, 
since the calcium ion and the digitalis glycoside bear no synergistic 
relationship to each other.* 

*Friedman, M., and Bine, R.., Jr.: J. Clin. Investigation 24:1182, 1947. 





Calpurate oer 


Theobromine Calcium Gluconate, Maltbie 


Calpurate 2s sre 


m4 the double salt with the triple use 





if Maltbie Laboratories, Inc., Newark 1, New Jersey 
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As | 
a NEW strength of ‘Eskacillin: 
‘Eskacillin 250° 
250,000 units of procaine penicillin G per teaspoonful 


y | | 
1 only 3 doses daily 


> 
< 
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y ‘Eskacillin 250’ contains 


procaine penieillin: 


a. Palatability. Large concentrations of the highly insoluble 
procaine salt of penicillin can be incorporated in a liquid 
vehicle without becoming unpalatable. 

b. No need for refrigeration. Because of the insolubility of 
procaine penicillin, ‘Eskacillin 250° is far more stable than 
other preparations. 

¢. Rapid absorption. Although procaine penicillin is absorbed 
slowly when given parenterally, it is absorbed rapidly fron 


the gut. 
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there are 3 strengths of *Eskacillin’: *Eskacillin 250° (new); *Eskacillin 100’, 
ining 100,000 units of penicillin per 5 ce. (1 teaspoonful) ; and *Eskacillin 50’, 
ining 50,000 units of penicillin per 5 cc. (1 teaspoonful). All are available 


l. oz. bottles 


Smith, Kline és French Laboratories, Philadelphia 


*Eskac 
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Democrats’ Dilemma 


The most interesting political ma- 
neuvers of early 1952 may well cen- 
ter around the health plank of the 
Democratic Party platform. A back- 
room tug of war is in prospect, with 
doctors playing an important part. 
Here’s the story: 

The last official Democratic plat- 
form—the one drawn up during the 
1948 Presidential campaign—made 
no mention of compulsory health in- 
surance. But a “platform resolution” 
framed in 1950 by the Democratic 
National Committee contained this 
neat bit of semantics: “In order to 
avoid socialized medicine in the 
United States, we endorse the Pres- 
ident’s program for broadened Fed- 
eral activity 
health 
adoption of a pay-as-you-go insur- 


in the entire field of 
and medical care and the 


ance prograin to put better medical 
care within the financial reach of 
ill Americans.” 

This seeming endorsement of 
compulsory health insurance boom- 
eranged. At the polls last fall, the 
voters rejected nine out of every ten 
Congressional aspirants running on 
that plank. So the back-room strat- 
egists are now asking themselves: 
‘Where do we go from here?” 


They can always reaffirm the 1950 
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platiorm resolution—but in view of 
last fall’s debacle, it’s not too likely 
that they will. They can always re- 
treat to the no-mention line of 1948 
—but this too seems unlikely. Prob- 
able upshot: a compromise health 
plank that will attempt to bridge 
both previous stands. 

Doctors may wield considerable 
influence in shaping this plank. One 
in particular—Dr. R. B. Robins, the: 
National Committee- 
man from Arkansas—seeks to have 
his party recognize the great gains 
of voluntary health insurance, hold- 


Democratic 


ing the question of compulsion in 
abeyance. This, of course, would be 
flying in the face of the Big Demo- 
crats—Harry Truman, Oscar Ewing, 
et al. But it’s just barely possible 
that there are enough like-minded 
Little Democrats (including a good 
many M.D.’s) to put the idea across. 
Worth watching, what? 


Time for Action 


than medical school in 


four, according to our recent survey, 


Less one 
devotes special time to medical ec- 
onomics, medical ethics, or medical 
sociology. We think there’s a clear 
relation between this statistic and 
the frequently parlous state of med- 
icine’s public relations, which Dr. 




















Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 


albumin in 50 cc. of buffered solution which is osmotically 


equivalent to 250 cc. of citrated plasma. This draws approxi- z ‘W 5 | 

mately 175 cc. of additional fluid into the circulation within 89 0 - 

15 minutes, when injected intravenously in a well-hydrated =: i 0 > 

patient. of - 7 e- 

oa ; give 6- 

FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- "i es. é7 

min Shock Therapy Kit featuresa sterile, ready-to-use admin- ‘cde 5 

istration set . . . immediately sets-up on the spot—anywhere, 2 ar. 

any time. With only one fifth the fluid volume of plasma, 2 < 

administration time can be reduced. zs & 

z 






HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 
Write for a booklet describing the use 
of Albumin in bypoproteinemia, renal 
diseases, cirrbosis. Cutter Labora- 
tories, Berkeley, California, 


(aX CUTTER | 
ALBUMIN SHOCK ies | 


(Normal Human Serum Albumin-Salt-Poor) 








shock therapy ki 








Gr 








eady for instant use 











\ 
( 
Graduated Scale | __-+-100 
Shows Fluid Level o — 
; =— 
4 Foca 
sm | 8o-—— 
«2 
o> »0-- 
a a —_—— 
-% a 
se | — 
Pox |-~50 
. ° > Paton ad 
<& 40 a 
Label with Simple = 30 ——_- 
Administration o— — 
Directions eens 
Bottle Needle with 10 


Flanged Hub 











XUM 







= 


<1» 





Cord for Hanging 
or Holding During 
Administration 
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Protective Cello- 
phane Wrap 


100 cc. Sterile 

Double-ended Bottle 
“T-—— 50 cc. Buffered 
Diluent Containing 
12.5 gm. Albumin 


Rubber Stoppered 


Openings 
Plastic Protected 
A 












Sterile Air Filter 
Needle 


For Rapid Action 
In Shock Therapy... 


Uw 
CUTTER 
ALBUMIN 
SHOCK KIT 


50” Sterile, Flexible 
Plastic Tubing 
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Plastic Protected 
Infusion Needle 








CUTTER LABORATORIES - BERKELEY, CALIFORNIA 














I, isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you’ll 
get more cooperation from your 
patients if you suggest ca/ffein-free 
PostuM instead. They’ll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we'll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


“It was just 


—when you took 


4a 
! 


me off coffee 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 

* * 

While many people can drink 
coffee or tea without ill effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See ‘‘Caffein 
and Peptic Ulcer’ by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 

A. M.A. Journal, Nov. 25, 1944. 


Use this order blank to obtain — 
FREE —Postum for your patients! 


POSTUM 


A PRODUCT OF 
GENERAL FOODS 


Street 


' 
| 
| 
| 
| Name 
| 
, City 


PosTuM 

Dept. ME-10 

Battle Creek, Michigan 

Please send me, without cost, your Professional Pack 
of 12 trial-size packages of Instant Postum. 


Offer expire 





M.D. 


State 


Dee. 1, 1951. Good only in Continental U.S.A. 
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Paul R. Hawley described last 
month as the “worst ever.” 

Dr. Hawiey places much of the 
blame on young doctors who show 
“lack of feeling . . . for their pa- 
tients.” But the trouble goes deeper 
than that; for it is our educational 
system as a whole that is turning 
out graduates who are untutored in 
the art of medicine and (in Paul 
Hawley’s words) “ignorant of the 
social and economic structure in 
which they must serve.” 

Every medical school in the coun- 
try ought to give at least an elemen- 
tary course in medical economics, 


bearing down on the human element 
in doctor-patient relations. The idea 
has been tested and it works. As far 
back as 1915, for example, the 
Long Island College of Medicine 


started such a course. Ever since, 
the lecturer has received a steady 
stream of letters from former stu 
dents testifying to the practical val 
ue of the teaching. 

The surprising thing is that we 
haven't insisted on this type of train 
ing in all our medical schools. As 
their curricula stand today, it’s en- 
tirely possible that each new crop 
of medical graduates is simply com- 
pounding our profession’s public re- 
lations difficulties. 


What Would Judo? 
As every pediatrician knows, child 
psychology is On Occasion a sorry 
substitute for brute force. If you 
have any doubts about it, consider 
the experience reported to us by 





DOSAGE: 1 tablespoonful Cholo- 
gestin in cold water p.c., for 
adults. 1 to 2 teaspoonfuls, for 
children. Tablogestin, 3 tablets 
with water. for adults, 1 to 2 
tablets for children. 
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§ 112 W. 42nd St., New York 18, N. Y. ' 
| Please send my free sample of TABLOGESTIN , 
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in the Geriatric Die 
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For the geriatric patient requiring appetizin atching 





may be served. 


protein-drinks, salads or as a “meat stretcher.” It 
satisfies the stomach and does not leave the pa- 
tient distressed by “over-fullness” so characteristic 
of the tired digestive system. 





recipe books suitable to geriatric nutrition 
and associated conditions such as 

LOW SALT DIET,-.DIABETIC DIET, 
REDUCING DIET, ETC. Write 

Knox Gelatine, Johnstown, N.Y. 
Dept. ME 
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Available at grocery stores in 
family size 4-envelope and 32-envelope 


economy size packages 






NOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 


of the regimen because of the variety of ways itf© 
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| physician in Pardeeville, Wis.: 
‘» One of his child patients was 
rought in by her mother because 
f ivy poisoning. The doctor de- 
»  fided an injection of ivy extract 
| Gpould do the trick. While prepar- 
ng the syringe, he made the cus- 
bmary soothing noises about how 
he procedure would be “just like 
mosquito bite.” The little girl sat 
n the examining table, warily 
zingyatching his every move. 

ion, As soon as he approached her, 
nartfytinge in hand, she began to wres- 
: le in a manner that would have 
ut Gorgeous George to shame. The 
nother rushed to help hold her 
lown and—for going over to the 
1PS; bnemy—received a kick in the face. 
” Itithis produced two black eyes, a 
pa- fractured nose, and another patient 
stic for the doctor. 

Throwing his professional man- 
ner to the winds, the physician pin- 
ned his child patient into the corner 
if the room. Then he wedged her 
head firmly between his knees and 
administered the shot. The mother 
was attended to next, and all three 


'S it 


an 


on 


made an uneventful recovery. 
In every doctor’s life, there are 
times for finesse and times for force. 
And don’t ever think this applies 
to child patients exclusively! 


. 









Eleazer Hornbostel Says 

Why don’t we try to get a compul- 
sory health insurance bill introduced 
in every state? As Californians can 
testify, there’s nothing like it for 
galvanizing private physicians into 









teal public service. 








Grooms hair so Neatly 


yet hair looks So 


‘Natural’ 


>t Never 
Plastered Down 
No Obvious 
Odor 


Krem1] is the hair 
tonic preferred 
among top business 
and professional men 
because it grooms 
hair perfectly yet 
never leaves hair 
obviously plastered 
down with greasy 
dressings. Nothing 
can compare with 
Kreml] for 
distinguished, 
natural-looking 
hair grooming! 
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PREFERRED AMONG MEN AT THE TOP 
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Old Folks’ Plight 

@ The day may yet come when we 
will quietly tip our hats in the di- 
rection of Oscar Ewing. By propos- 
ing “free” hospital care for Social 
Security beneficiaries, he has fo- 
cused attention on a genuine trou- 
ble spot—one that medical, hospital, 
and insurance men have sidestepped 
for too long. 

Every day almost 3,000 Ameri- 
cans reach the age of 65. On the 
werage, they have thirteen years 
of retirement ahead of them. Yet 
most of them are barred from vol- 
untary health insurance plans. And 
most don’t have the money to pay 
their own health bills (more than 
half must make ends meet on less 
than $1,000 a year). 

“I can't conceive that anyone 
with a heart would oppose this,” 
savs Mr. Ewing of his new scheme. 
But anyone with a head will at least 
isk whether there’s a better way to 
meet oyr senior citizens’ needs. 

Why, to begin with, can’t our 
voluntary plans be opened up to 
people past 65? If some plans get 
ilong with no age barriers, nearly 
ill should be able to. This seems a 
basic first step for our profession 
to investigate—and quickly. 

Even more basic is the need for 


nr 


parma 


building up old people’s purchasing 
power. Social Security has failed 
miserably here; it provides variable 
benefits (average: $48 a month) to 
a minority of those in need. Which 
may help explain the rising interest 
in flat Federal pensions for all old 
people. 

“We smiled at the antics of the 
Townsendites in the 1930's,” says 
Frank G. Dickinson, A.M.A. econo- 
mist. “Now in the 1950’s a flat mini- 
mum pension for every aged person 
appears to many informed persons to 
be the most economical and efficient 
means of providing protection.” 

While we're exploring this field, 
let’s not overlook state and private 
pensions. Some such combination of- 
fers a better-balanced approach than 
Mr. Ewing’s. His blueprint would, 
after all, merely superimpose a tow- 
ering hospitalization giveaway on 
an unstable Social Security base. 

In a way, it’s our profession's 
fault that this whole problem has 
become critical. The astonishing 
increase in our 65-plus population 
stems in large part from medical 
advances. So it’s logical that we 
take the lead in coping with the 
oldsters’ health-cost plight. 

Who knows? The new Ewing pro- 
posal might well be the nudge we've 
needed.—H. SHERIDAN BAKETEL, M.D. 














‘Some of Our Best Men Are Unethical’ 


A report on some well-known 
doctors who are accused of 


violating medicine’s ethics 


@ More and more physicians these 
days are in an uncomfortable spot. 
They may be first-rate practitioners 
doing a real service for the public 
and the profession, at a financial 
sacrifice to themselves. Yet they 
may find themselves tagged as un- 
ethical—at least on paper, if not in 
the eyes of their fellow physicians. 
These are the salaried men who 
treat private patients under an ar- 
rangement whereby some third 
party collects and pockets their 
fees. However they may feel about 
this, these doctors can’t escape the 
fact that they appear to be violat- 
ing certain principles of ethics laid 
down by the profession itself. To wit: 
1. “A physician should not dis- 
pose of his professional attainments 
or services to any hospital, lay body, 
organization, group, or individual 
.. under ... conditions which per- 
mit exploitation of the services of 
the physician for the financial prof- 
it of the agency concerned.”*® 


2. “...under...conditions 


°Chapter III, Article VI, Section 6, A.M.A. 
Principles of Medical Ethics. 


which permit the sales of services 
of that physician by such agency 
for a fee.”* 

For years, private physicians 
have been kicking up a storm over 
such so-called unethical practices- 
particularly in the case of physi- 
cians paid by hospitals. But all the 
sound and fury has signified little 
or nothing. Meanwhile most sal- 
aried men, though uneasy in their 
ethical dilemma, have been content 
to wait and see how the dust would 
settle. 

Not so Connecticut doctors. Early 
last summer they decided to force 
the issue. A special committee of 
the state society, while conducting 
an investigation of hospital prac- 
tices, had run smack into a fresh 
example of the problem. The com- 
mittee had found that a number of 
physician-faculty members at Yale 
University School of Medicine were 
rendering professional services for 
which the medical school was get- 
ting paid. 

This, the committee decided, di- 
rectly violated the A.M.A. princi- 
ples of ethics. So they reported it 

*Adopted by the A.M.A. House of Dele- 


gates, June 1950, as an additional guide to 
physicians and medical societies. 





By Roger Menges 
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to the state society’s House of Dele- 
gates. 

The delegates promptly dumped 
the problem into the lap of the 
A.M.A. Judicial Council. That put 
the council in a ticklish spot. It 
seemed to have two choices, neither 
particularly appetizing: It could 
brand the medical school and its 
faculty as unethical and recommend 
corrective action against them. Or 
it could propose changes in med- 
icine’s code of ethics. Last month 
the council was still mulling it over. 

What made the problem espe- 
cially tough was that any decision 
would have broad repercussions. It 
would affect thousands of physi- 
cians in hospitals, medical schools, 
and other salaried posts throughout 
the country. As one high-placed 
Connecticut doctor observed: “If 
we had been consciously trying to 
put the Judicial Council in a barrel 
filled with rattlesnakes, we could 
hardly have done a better job.” 

How did the problem look from 
inside the barrel? To point up some 
of the complications, let’s examine 
the situation prevailing at Yale. 


Who Gets a Salary? 


Yale has some 550 men on its 
medical teaching staff. Of these, 
about 300 are part-time faculty 
members who donate their teach- 
ing services. They have their own 
private practices on the outside. 

The other 250 physicians are full- 
time men on salary. Well over half 
of these are in non-clinical fields. 
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The rest—nearly 100 doctors—prac- 
tice medicine as part of their teach- 
ing function. 

As members of the university 
staff of Grace-New Com- 
munity Hospital (a private, non- 
protit institution), they have full use 
of its facilities. In addition, the uni- 
versity furnishes some of these full- 


Haven 


time clinical men with medical of- 
fices of their own. 

Most of the cases they handle are 
referrals from private practitioners. 
But some full-time men choose to 
see patients who come to them di- 
rectly. Says Dr. Herbert Thoms, 
professor of obstetrics and gynecol- 
ogy, and himself a full-time salaried 
man: 

“Their independence is complete. 
They can see or not see cases, 
charge or not charge. They are just 
as independent as if they were in 
offices of their own.” 


Who Collects Fees? 


Except that they can’t keep the 
fees they charge. Patients who can 
afford to pay are billed by the med- 
ical school’s clinical practice office. 
This office collects directly from the 
patient—unless he has medical or 
surgical coverage. In that case, the 
faculty member collects from the 
insurance carrier, then turns the 
check over to the clinical practice 
office. 

What’s done with the money thus 
collected? According to Dr. (P.H.) 
George Bapst Darling, director of 
medical affairs, it’s used to pay (1) 
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the full salaries of all the school’s 
resident physicians; and (2) part 
of the salaries of faculty members. 
A small additional portion is set 
aside to build up a reserve against 
contingencies. 

How much cash does the clinical 
practice office collect in this way? 
Yale officials aren’t saying. But in- 
formed guesses by outsiders put 
the yearly take at close to $200,000. 

The salaries paid to full-time men 
are of course low compared with 
what they could earn in private 
practice. The head of one depart- 
ment, for example, is still drawing 
the same salary he started out with 
twenty-five years ago. And that’s 
one-third of what he was making in 
private practice before he joined 
the university staff. 

Ancther man, a full professor, is 
paid $15,000 a year. According to 
one of his colleagues: “He’d have 
no trouble grossing $100,000 a year 
in private practice. But he wants to 
teach and doesn’t give a damn 
whether he makes $15,000, $30,000, 
or what.” 

Comments one faculty member: 
“You know the old saying—the only 
way an interne or resident can get 
along is to have a rich wife. Well, 
the saYing applies to today’s medi- 
cal teachers, too.” 

Typical salaries at Yale are: full 
professor, $12,000; associate profes- 
sor, $7,500; assistant professor, 
$6,000; instructor, $4,000. Resi- 
dents get $480 to $1,200 a year. 

Despite their modest earnings, 
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the full-time men don’t seem to 
mind having the university pocket 
their fees. There’s some 
grousing about low pay, but dissat- 


clinical 


isfied men can always strike out for 
more lucrative fields. Those that 
stay seem reasonably content with 
their lot. 

They realize, explains Dr. Dar- 
ling, that without these funds * 
could not afford its resident-train- 
ing program, and possibly half the 
instructors on a full-time basis 


Yale 


would have to be dropped.” 
Faculty members themselves, he 
points out, help decide how such 
funds will be spent. The decision 
is made by joint agreement of the 
university administration and a clin- 
ical practice committee made up of 
seven faculty members, four 
whom are department heads. 
Adds Dr. Darling: “These full- 
time men—all ethical, top-notch 
physicians—are willing to work for 


ot 


order to raise the 


low salaries in 
standards of medical education. In 
return for this sacrifice, somebody 


comes along and shouts: “You ras 
cals better watch out or we'll throw 
the book at you.’ Now I ask you, 
if these men are unethical, who is 
ethical? 

“The ethics code, as I understand 
it, was originally intended to pre- 
vent the exploitation of salaried 
men by hospitals. That, of course, 
is as it should be. But where the 
man concerned is willing to accept 
the arrangement, I don’t see how 

[Continued on page 187] 











TODAY'S HEALTH—The Doctors’ Baby 


The A.M.A.’s lay health magazine purveys popular 


medicine to a shifting, hard-to-please audience 
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@ In a recent editorial, the British journal Lancet 

© Adescribed the American Medical Association's mag- 
i . 5 > i , «“«< . , i ” 
fmazine Today’s Health as “popular and successful. 

analysis of this estimate shows that it is true 


nly in a limited sense. 

The A.M.A.’s lay health magazine is popular in 
hat it is intended for the people rather than the 
ofession, and successful in that it is bringing 
aders accurate and useful information about their 
ealth. But it is not popular in the way that Read- 
#'s Digest and Hadacol are popular, nor success- 


al in the way most Americans measure success— 
h terms of money. 

At today’s prices, in fact, Today’s Health is 
sting the nation’s doctors something more than 
100,000 a year. Under the circumstances, they 
should be interested in knowing what they’re get- 
ing for their money. 

Among other things, they're getting a terrific 
build-up with the 230,000 men and women who 
subscribe to the magazine. Whatever they are 
sewhere, doctors in the pages of Today’s Health 
we all-wise, all-knowing, and all-good; their asso- 
tiation is eternally powerful and beneficent. “This 
isan A.M.A. magazine,” says Editor W. W. Bauer 
frankly, “so it’s perfectly natural that it should 

present the opinions and attitudes of the asso- 
ation.” [Turn page] 





By Robert M. Cunningham Jr. 
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Dr. W. W. Bauer 
Editor, Today’s Health 











Association opinions and attitud- 
es are present but not obtrusive in 
the magazine’s pages, which are 
largely devoted to “providing health 
information in useful, understand- 
This 
statement appeared in the March 
1950 Dr. Bauer off- 
icially sat down in one of the sev- 
eral editorial chairs vacated by Dr. 
Morris Fishbein. Significantly, Dr. 
Bauer himself was the only one 


able, and attractive form.” 


issue, when 


who had any misgivings about tak- 
ing on the editorship in addition to 
his other duties. Until recently, 
most other A.M.A. officers thought 
the magazine ran itself. 

As quickly as it can be said, that 
sums up what has always been the 
matter with it. Since it was founded 
in 1923, the magazine then known 
as Hygeia has been a stepchild of 
the A.M.A.—something that trust- 
ees and top executives thought 
about only when they weren't pre- 
occupied with major activities like 
the Journal, politics, and, latterly, 
public relations. Inevitably, this at- 
titude is reflected all down the line. 

Like his predecessor, Dr. Bauer 
is still a part-time editor. As direc- 
tor of the A.M.A.’s Bureau of Health 
Education, he also administers a 
$175,000-a-vear program that in- 
cludes radio and television broad- 
casts, pamphlets, lectures, and co- 
operation with medical societies, 
schools, P.T.A.’s, social and civic 
clubs. 

The difference between the two 
editors is reflected in the magazine. 








Under Dr. Fishbein, the emphasis 
was on disease and medical science: 
under Dr. Bauer, it has shifted to 
family life, homemaking, public 
health, and other less specific in 
terests in the health field. 


What's In It? 


In the first six months of 195]. 
for example, Today’s Health pre- 
sented twenty-four articles dealing 
with various aspects of family life, 
child care, and child psychology- 
subjects which were covered onl 
six times by Hygeia during the cor 
responding months of 1945. During 
this earlier period, on the other 
hand, Hygeia offered seventeen ar- 
ticles on specific diseases and meth 
ods of treatment, whereas Today's 
Health had only ten such articles 
in the same months this year. 

Dr. Bauer's effort to broaden the 
magazine's field of editorial ix ierest 
is symbolized by the change in 
name. “The myths of Greece and 
Rome are no longer familiar to 
every school child,” he said when 
he announced the change, “and 
Hygeia, instead of calling to mind 
the gracious goddess of health, is 
simply a word that is hard to pro- 
nounce and harder yet to spell. The 
magazine comes to you now with a 
new name which expresses its pur- 
pose in modern terms.” 

It is probably too early to say 
whether this shift in emphasis is 
good or bad for business. Certainly 
it gives the A.M.A. a broader and 
better integrated health education 
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program as a whole. Certainly it 
would appear to widen the mag- 
azine’s appeal and thus add reader 
interest. But it also brings the A.M.- 
A. into fields that are already oc- 
cupied and puts Today’s Health in 
competition with some formidable 
talent. 

A happy hunting ground for 
advertisers, the child-care, home- 
making, family-life beat is covered, 
if not smothered, by big-circulation 
magazines having huge editorial 
budgets. Unless Today’s Health can 
develop and exploit an exclusive 
health approach to all these sub- 
jects, the rug could easily be jerked 
out from under it. 


Who Reads It? 


In one of his first moves as ed- 
itor, Dr. Bauer hired a well-known 
research organization to find out 
what readers liked and didn’t like, 
and why. The results have been il- 
luminating. Readers of the maga- 
zine are not exclusively neurotic 
young people who are terrified of 
the responsibilities of parenthood, 
or dyspeptic oldsters brooding 
about their colons, as has some- 
times been suspected. They are 
simply average citizens with a great- 
er-thart-average interest in health. 

This interest has emerged in 
many ways during the reader re- 
search program, which is still con- 
tinuing. In connection with food ar- 
ticles, for example, readers said 
repeatedly, “Skip the recipes well 
get them elsewhere. Give us new 
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and good information about nutri- 
tion.” Readers were also chilly to- 
ward another innovation of Dr. 
Bauer’s—fiction. They want health 
information, the surveys plainly in- 
dicate, and they want it straight. 

To the extent that Dr. Bauer, 
Managing Editor Ellwood Doug- 
lass, part-time art director Charles 
Turzak, and a small staff of assist- 
ants can give it to them, that’s how 
they're getting it. A typical issue 
may include fifteen to eighteen 
feature articles contributed by 
writers outside the staff. Not more 
than four or five of the articles are 
likely to be written by doctors. 

Necessarily, Today’s Health fre- 
quently repeats itself in subject 
matter. For all its miraculous pro- 
liferation in modern times, medical 
science does not produce enough 
that is new to fill a whole magazine 
month after month. The task of the 
editors is thus to make certain that 
familiar subjects are given fresh, 
lively treatment. 

Hence the magazine offers a 
number of variations on the straight 
feature article. Among the most 
popular of these is a question-and 
answer department edited by Dr. 
W. W. Bolton, assistant director of 
the Bureau of Health 


and associate editor of the maga- 


Education 


zine. From the hundreds of ques- 
tions that come to the bureau every 
month, Dr. Bolton chooses eight or 
ten that can be answered simply 
and briefly and that have the widest 

[Continued on page 207] 











@ Not long ago, a young Michigan 
doctor decided that his practice 
wasn't expanding as fast as it should 
be. Though he was collecting 98 
per cent of what his patients owed 
him, he seemed to be getting no- 
where. What he needed, it occurred 
to him, was some professional man- 
agement advice. 

The most prolific dispensers of 
this commodity in the U.S. are two 
astute gentlemen named Henry C. 
Black and Allison E. 
together run Professional Manage- 
ment of Battle Creek. These were 
the consultants our Michigan M.D. 
called in. They cased his office, stud- 
ied his records, and came up with a 


Skaggs, who 


startling conclusion: 
“You're concentrating too hard on 
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story of Black and Skaggs 





money matters,” the young man was 
told. “That 98 per cent collection 
ratio—well, under the circumstances, 
it’s too high. Divorce yourself a bit 
more from business routine. Devote 
more time to your patients; make 
each one feel that you really care 
about him. If you can do this, you'll 
soon have as large a practice as you 
can handle.” 

It’s less simple than it sounds, of 
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course; but that’s the way it worked 
out. Within twenty months, the 
young doctor had tripled his vol- 
ume. More important, he was prac- 
ticing far better medicine. 

This sort of transformation is an 
old story to Messrs. Black and 
Skaggs. They've been at it ever since 
October 1932, when they persuaded 
a home-town physician named Mor- 
ris to serve as a guinea pig for their 
first professional management ex- 
periments. Dr. Morris remained a 
B & S client until his death a few 
years ago; his lead is being followed 
today by nearly 1,000 other phy- 
sicians in Michigan alone. The firm 
now has three branch offices within 
the state, five affiliates outside.® 

Henry Black is the front-office 
man for this burgeoning organiza- 
tion. Short, bespectacled, well-spok- 
en, a former equipment salesman, 
he’s acquired a top reputation in the 
P.M. field.-Al Skaggs serves as the 
behind-scene technician; he’s an ex- 
perienced cost accountant, black- 
haired and blunt. Assisted by sev- 
eral partners and a staff of thirty 
today, these two men still play the 
dominant role. 


Three-Way Benefits 


“What’s good for the patient is 
good for the doctor is good for Pro- 
fessional Management.” So Black 
and Skaggs will tell you, when 
asked about their guiding principle. 
~ Besides the main unit in Battle Creek, 
Professional Management has offices in De- 


troit, Grand Rapids, Saginaw, Madison, Cleve- 
land, Seattle, Atlanta, and New York. 
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At least as far as the doctor is con- 
cerned, the statement is demonstra- 
bly true. Here’s how the average 
B & S client made out in a typical 
recent year: 


Gross income ........ $33,403 
rr 21,463 
Living expenses ...... 9,309 
Income taxes ........ 7,233 
Insurance premiums ... 2,289 
Savings, investments 2,632 


The average B & S client, how- 
ever, would be a hard man to de- 
scribe. Professional Management’s 
roster includes city specialists and 
country G.P.’s, men in partnerships 
and men in groups, medical-school 
faculty members and brand-new 
graduates. 

Of this latter category, Henry 
Black says: “We like to take on doc- 
tors the minute they start in prac- 
tice; we fee] we can make our great- 
est contribution during those early 
years.” 

Much of this contribution takes 
the form of practice-building. “If 
the young doctor follows our sug- 
gestions,” say Black and Skaggs with 
some confidence, “he'll attract all 
the patients he can treat.” What's 
more, they’ve proved the point time 
after time. 

Nor are their practice-building 
tips limited to young doctors. A few 
samples: 

{ Be seen around town. Patronize 
the greatest possible number of local 





By R. Cragin Lewis 




















stores and institutions. And pay your 
local bills the instant they’re due— 
even if you have to borrow money 
out of town to swing it. 

{ Be extra friendly to salesmen 
and detail men. Your impression on 
them is part of your impression on 
the community. These men get 
around a lot among other local peo- 
ple, so what they think of you can 
be important. 

{ Don’t be an indiscriminate join- 
er; but if you have some strong 
after-hours interest, become active 
in the right community group. It’s 
the best way of coming to the pub- 
lic’s attention favorably, whether 
your interest is religion, good music, 
or civic planning. 


What About Fees? 


Another B & S stock in trade is 
fee-setting guidance. “Meet the av- 
erage fees in your community,” the 
young doctor is generally advised. 
“Don’t undercut the average and 
don’t go above it. You don’t want 
your fees to set you apart from the 
other doctors in town.” 

Once standard fees are estab- 
lished, Black and Skaggs like to see 
them rigorously adhered to. They 
often recommend canceling fees out- 
right—as, for example, during a ser- 
ies of house calls—rather than mark- 
ing them down. And they advise 
against scaling up fees for well-to- 
do patients. 

“Rich people,” Al Skaggs points 
out, “are apt to be the most influen 
tial people in town. They're in a po 





sition to produce lots of word-of- 


mouth referrals if pleased by the 7 
way the doctor handles them. But 6 
remember: Money isn’t saved easily oo 7 
by anyone these days. If well-to-do | “°" 
patients get the idea that the doctor | 8°" 
charges all the traffic will bear, his ane 
public relations may suffer in all get 
sorts of little ways.” _— 
P.M.’s guidance even extends to - 
fee discussion with patients. The — 
poor payment record of one doctor's —- 
clientele, for example, was traced to ro 
his professed inability to talk about ™ " 
fees in advance. Black and Skaggs 

promptly wrote him a little three- ae 
character play, to be enacted at the 7- 
close of each consultation. It went in th 
3 $ : hour 

something like this: 
ing u 


Tue Doctor turns to his office 
nurse and says: “Please arrange an- 
other appointment for Mrs. Jones 
next week—and that will be $10 for 
today.” 

Tue Nurse walks over to her 
desk, picks up a pencil and a receipt 
book, looks expectantly at the pa- 
tient—and smiles! 

THe Patient just has to do some- 
thing. As often as not, she pays. 

It worked the very first time. 
Without a moment’s hesitation, the 
patient dropped a $10 bill on the 
desk. As soon as she’d gone out the 
door, both the doctor and his nurse 
quite literally went limp with amaze- 
ment—not at the patient, not at the 
money, but at how simple fee dis- 
cussion really was. 

Which, it goes without saying, 
was the playlet’s intended moral. 
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Once a young G.P. is fairly well 
established, he is often urged to 
abandon regular office hours and 
work by appointment. “Too many 
general men,” says Al Skaggs, “prac- 
tice catch-as-catch-can. Some even 
get a kick out of seeing their wait- 
ing rooms perpetually jammed. But 
that’s not the way patients want it 
—they get sick and tired of one-hour 
waits. And they'll eventually change 
doctors if another G.P. in the area 
offers them appointments.” 

The secret of a successful appoint- 
ment schedule, the P.M. people 
point out, is a “safety-valve period 
in the middle”—a free hour or half- 
hour the doctor can use for catch- 
ing up. Also needed: enough treat- 
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“You should be out of here in a few days—unless you recover.” 
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ment rooms and dressing rooms to 
prevent bottlenecks. But given these 
ingredients, Black and Skaggs be- 
lieve, almost any G.P. can benefit 
by switching to appointments. 

“This way,” they add, “the doctor 
runs his practice. The practice does- 
n’t run him.” 

In the Professional Management 
scheme of things, all possible routine 
is delegated to the doctor’s aide. 
She intercepts phone calls, screens 
the mail, manages the records, keeps 
the books. As a practice expands, 
Black and Skaggs frequently recom- 
mend that the doctor hire two girls 
instead of one. Into their ears are 
dinned such commandments as: 

{ Never tell a telephone caller, 
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“The doctor is not in.” Instead, say, 
“The doctor is out right now, but I 
t!.ink I can reach him. Is it anything 
urgent?” 

¢ Remember that patients coming 
into the office are ill and uncomfort- 
able. Greet them immediately, set 
them at ease, and tell them how 
long they'll have to wait. 

{ If the doctor is called out on an 
emergency, be sure to let waiting 
patients know. Their time is just as 
valuable to them as the doctor’s is 
to him. Perhaps they can use it to 
good advantage, come back at a 
later hour. 

Sound psychology is everything— 
even in cash collections. Black and 
Skaggs pass along this example to 
the secretaries they coach: 


One Dollar Down 


Every doctor’s aide has had pa- 
tients stop at her desk, throw down 
a dollar bill, and say “I'll be back 
again in a couple of weeks”—a re- 
mark indicating further payment 
when and if convenient. The alert 
aide can turn this into a definite 
promise to pay, in some such man- 
ner as this: “All right, Mr. Smith, 
I'll note that on your account. Let’s 
see, that will be che fourth of Octo- 
ber [writing it down]. Thank you 
very much, and we'll look for you 
then.” 

Result: The patient has been cour- 
teously impressed with his own pay- 
ment arrangement—and in so defi- 
nite a manner that a letter can be 
sent him if the promise is unfulfilled. 











All the foregoing might be de- 
scribed as applied professional man- 
agement; the details naturally vary 
from M.D. to M.D. Most Black and 
Skaggs clients, however, get the 
same list of basic services, for which 
they pay a monthly fee that gener- 
ally runs between $25 and $50 per 
doctor. Here’s what they receive: 


Management Services 


1. A survey of office and business 
affairs. This covers everything from 
salaries paid to fees charged, from 
office location, layout, and equip- 
ment to business records, insurance, 
and savings. Having gone into hun- 
dreds of medical offices in this way, 
the P.M. people are in a good posi- 
tion to analyze and compare. For 
example, they can say with some 
assurance that a surgeon’s overhead 
ought to average 30 to 33 per cent 
of his gross income; a general prac- 
titioner’s overhead, around 40 per 
cent; a pediatrician’s overhead, 40 
to 43 per cent. 

2. Installation of a complete set 
of books. These show the doctor not 
only what he earns and spends pro- 
fessionally, but also what he owns 
and what he owes. Few men have 
such complete records to start with; 
so Black and Skaggs usually install 
their own double-entry system. It’s 
designed to yield a complete run- 
ning record of income from all 
sources, professional and personal 
expenses, bank balances, property 
values, assets, liabilities, and net 
worth. 
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3. Training and supervision of the 
doctor's aide in keeping these books. 
Double-entry systems being what 
they are, this service is a must. It 
spares the doctor all involvement in 
bookkeeping routine. Most girls can 
pick up the fundamentals within 
six months, say Black and Skaggs. 
Those that can’t do so get account- 
ing help from the P.M. office. 

4. Monthly reports on the doc- 
tor’s financial progress. The com- 
plex bookkeeping is, of course, just 
a means to an end. The end is an ex- 
pert cost analysis that shows wheth- 
er the doctor’s practice is being man- 
aged efficiently—and if not, why not. 
This monthly analysis also lists cum- 
ulative figures on income, expenses, 
tax liability, ete. 

5. Periodic check-ups on collec- 
tion techniques. The P.M. people 
don’t consider themselves collection 
agents. (“We never touch the, pa- 
tients’ money,” says Henry Black.) 
But they do train the doctor’s aide 
to handle collections properly, sup- 
plying good basic letters and occa- 
sional typing assistance. Collection 
ratio for their average client: 97 
per cent. 

6. Consultation service in busi- 
ness and professional matters. How 
to build a practice is important; 
what to do with the proceeds, even 
more so. “Many doctors earn a good 
income,” says Henry Black, “but 
darn few keep it. Part of our job 
is seeing that they get guidance 
here.” 


Black and Skaggs don’t provide 
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all this guidance themselves. If, for 
example, they see that a doctor is 
loaded down too heavily with Gov- 
ernment bonds, they may urge him 
to switch some of his holdings to 
stocks; but they'll refer him to a 
gocd investment specialist for more 
specific advice. They may prod a 
doctor to make out his will, point- 
ing out some of the things that 
should be in it; but they'll refer him 
to a good lawyer of his own choice 
for the actual mechanics. 


Rents and Trades 


When special problems arise, the 
P.M. men put out special reports. 
For example, a recent problem con- 
fronting many doctors has been 
whether to build or rent. The B & S 
verdict: “Renting in most cases is 
still less expensive than the cost of 
constructing and maintaining simi- 
lar quarters—although not necessar- 
ily the most desirable in the long 
run.” 

Another longtime poser has been 
the question of frequent vs. infre- 
quent auto trade-ins. The B & S 
findings: “In recent years, frequent 
trades have generally resulted in 
higher operating costs. However, 
the convenience and dependability 
of a new car may be worth the ad- 
ditional cost.” 

Helping to dispense the mana- 
gerial magic of Black and Skaggs 
are some two dozen field men. Most 
are college graduates in business ad- 
ministration; many have been with 

[Continued on page 199] 




















... AND THE GOOD WORD 


@ From the beginning it should be 
understood that there is no such 
institution as Miracle Hospital. If 

there were a Miracle Hospital, it 

certainly would not be guilty of 

such unprofessional conduct as ad- 
vertising. And if Miracle Hospital 

did manage to be on the front page 

of the newspaper every other day, 

it would be due solely to the as- 

sistant editor’s frustration at having 

flunked pre-med. 

You all know what Miracle Hos 
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pital looks like. It is a modern, 
marble edifice that soars in aseptic 
contrast to the slum about it. Its 
hushed corridors open onto wards 
for the needy and onto gleaming 
suites for the elite. Its laboratories 
if stainless steel and pyrex pursue 


4the cause and cure of illness on a 


relentless, 24-hour-a-day schedule. 
The nurses are beautiful, immac- 
ulate, and merciful. The doctors 
ie handsome, profound, and de- 
licated. The cooking is by Oscar 
if the Waldorf. [Turn page] 





By Theodore Kamholtz, M.D. 













































You have never been to Miracle 
Hospital; yet at the mention of its 
name you remove your hat, and 
stand and sob. 

You know so much about Miracle 
Hospital because it ranks midway 
between the dope traffic and the 
coming elections in the news cover- 
age it gets. Yet the hospital does 
not, of course, have a press agent. 
It just happens to be the victim of 
an organized conspiracy among 
local newsgatherers to make it THE 
hospital. 

It is purely by chance, for ex- 
ample, that a reporter is stationed 
at the admissions desk. And that he 
has a full-time job writing head- 
lines—such as FILM STARLET 
STRICKEN AT MIRACLE HospPITAL or 
Conco K1nc ADMITTED TO MIRACLE 
HospiTAL FOR MINOR OPERATION. 
It sort of makes you want to an- 
nounce that you, too, are doing 
something big. In fact, you may ad- 
mit—ever so casually, of course— 
that, yes, you have been treating 
the substitute center fielder of the 
Chicago White Sox in 1923 for 
laryngitis. 


Miracle Milestones 


Sometimes celebrities get sick 
too far away from Mecca—or fail to 
get sick at all. The resourceful re- 
porter then has to substitute such 
headlines as Mayor BEestows 
MEDAL ON MILLIONTH OvuT-PA- 


TIENT AT MIRACLE HOSPITAL, or 
200,000TH Basy Born aT Mira- 
cLe Hospitat Gets FreE COLLEGE 








Epucation. Fortunately, there are 
many categories in which to an- 
nounce a numerical occasion—e.g., 
male patients, female patients, 
ward patients, female ward pa- 
tients, even female ward patients 
who have convergent strabismus 
and own cocker spaniels. 


Like Soap Opera 


Besides these, there are still other 
journalistic modes of admission to 
Miracle Hospital. Consider the seri- 
al story of the 1-year-old baby girl 
“stricken” (love that word!) with 
a dread affliction in Madagascar. 
The villagers there take up a col- 


lection. She is rushed by ox cart, 


fruit freighter, and Constellation to 
Miracle Hospital. 

If possible, the journey is docu- 
mented by photographs and maps. 
If not, her stay at Miracle Hospital 
is amply covered anyway: 

MrrAcLeE HospirAL AMBULANCE 
AT AIRPORT . . . DiRECTOR OF MI- 
RACLE HospiTAt KissinG MADAGAs- 
CAR Kip... MADAGASCAN CHILD FED 
BY Nurse AT Mrracce Hospitat 
..» YEAR-OLD MADAGASCAR BEAUTY 
Puts Up Brave STRUGGLE aT MI- 
RACLE HospiTaL ... NATION Prays 
FOR MADAGASCAN CHILD AT MI- 
RACLE HOsPITAL. 

At the apex of the hysteria, the 
case is quietly dropped, because 
one thing even THE hospital can- 
not do is perform a miracle. 

Not all admissions to Miracle 
Hospital are so grim. For example, 
there’s the boy who swallowed six 
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detonator caps, a storage battery, 
and 473 yards of wire. This story 
has pictures showing a Miracle Hos- 
pital interne X-raying the child 
while standing behind sand bags; 
a Miracle Hospital surgeon in con- 
sultation with explosives experts 
from the Pentagon; and the grin- 
ning, undetonated boy explaining 
to a Miracle Hospital nurse how he 
won a quarter bet. 


Multiple Births 


Miracle Hospital is also proud 
(Page 1, Column 4) of its incubator 
baby, the thirteenth smallest in re- 
corded history; its two pairs of 
twins born to twin sisters within ten 
minutes of each other; and the baby 
boy born at 12:01 a.m. January Ist. 
Miracle Hospital claims many trip- 
lets, a fair number of quadruplets, 
and prays for quintuplets. It de- 
lights in delivering stage beauties, 
wives of Cabinet members, mid- 
gets, and 8-year-old factory girls. 

While admissions are the heart 
of Miracle Hospital, the laboratory 
is its brain. And as a public duty it 
must bare its brain for the five-star 
final. This is done in either of two 
ways: 

The easiest way is to call a press 
conference. Miracle Hospital feels 
it is just possible that it has found 
the cure for cancer of the finger- 
nail. Rather than have the news 
leak out through a medical journal, 
it is better to issue an authorized 
statement. Two patients with can- 
cer of the finger-nail were given this 


new drug for three days and are 
still living. Headline: MiracLe 
HospitraL Finps Cure FoR CANCER. 
Two PATIENTS SAVED BY MIRACLE 
Druc. 

Other press conferences are held 
when a new piece of equipment is 
contemplated, when it is designed, 
when it is completed, and when it 
is dedicated. A local benefactor, the 
president of a chain of electric ap- 
pliance stores, has donated money 
for the construction of a ballisto- 
electro-cardio-kymogram. Headline: 
$20 MILLION MACHINE TO DETER- 
MINE Cause OF HEART DISEASE 
DONATED TO MIRACLE HOsPITAL BY 
ELectro Macnate. The body of 
the story tells how the heart will 
yield its secrets to a machine so 
delicate it can register the effect of 
a pretty girl on a young man’s cor- 
onaries. 


Miracle Cures 


The other method of delivering 
brainwork to the press is by send- 
ing the newspapers reprints of the 
hospital staff's medical journal con- 
tributions—naturally, in each case, 
with a suggested and simonlified 
story. Thus: An interne treats ten 
cases of acute appendicitis with ice 
bags, and only four of the patients 
die. The chief of surgery is so en- 
thusiastic he writes a paper on “The 
Conservative Management of Acute 
Appendicitis.” Headline: Mrrace 
HosrpiraL Discovers Non-OPer- 
ATIVE TREATMENT OF APPENDI- 
CITIS. [Continued on 221] 
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Physicians’ Incomes: Coast to Coast 


@ The West today is as golden as 
it ever was. At least that’s how U.S. 
medical men might interpret the 
latest state and regional breakdowns 
of their average net incomes. The 
five states where independent phy- 
sicians do best financially are all 
west of Texas, and fourteen of the 
top twenty states lie west of the 


Mississippi. { There’s a sizable 
spread between highs and lows, too. 
Doctors in the Far West average 50 
per cent higher than doctors in New 
England. And physicians in Arizona 
earn twice as much, on the average, 
as their colleagues in Vermont. { The 
following charts indicate how your 
own area stands. 


Charts on these pages show average net incomes of independent physicians 
by sections of the country and by states. Parenthesized figures show how 


each state ranks nationally. Source: Department of Commerce survey of 
physicians’ incomes in 1949, completed in 1951 with A.M.A. assistance. 
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Physicians’ Incomes: Coast to Coast (Cont.) 
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Me. (48) 
$8,423 
















Mass. (44) 
$9,655 


Conn. (37) 
$11,130 









R. 1.146) $9,262 















Ky. (31) 
$11,782 





$12,941 





Va. (19) 



















tS Ark. (47) ; 


$8,895 











Tenn. (11) N. C. (33) 
$13,539 $11,765 
Miss. (41) 


S1O,.111 7 Ate. (13) Ga. (25) 
$13,463 $12,231 




















Fla. (28) $12,002 


XUM 














They Make Our Medical Societies Tick 


A good executive secretary 
draws a five-figure salary— 


and earns it. Here’s why 


@ Years ago, most medical societies 
heaped their administrative head- 
aches on the first physician they 
could pressure into serving as sec- 
retary. Under present-day condi- 
tions, this system has obvious faults 
—for the society as well as the un- 
lucky “volunteer.” 

For one thing, keeping track of 
even a small society's social-eco- 
nomic functions is now a full-time 
job. For another, medical adminis- 
tration has become a field all its 
own; it calls for a type of training 
that few doctors have or care to get. 

So it’s not surprising that more 
and more medical societies are hir- 
ing lay executive secretaries. Three 
out of every four state associations, 
for example, currently employ full- 
time lay executives. So do almost 
100 county societies. 

These executives are sometimes 
called medicine’s non-commissioned 
officers. But the term is a misnomer. 
Lay secretaries, it’s true, carry out 
policies adopted by the medical 
brass. But in actual practice, a stand- 
out medical society secretary has 


almost as much to do with setting 
policy as with executing it. His so- 
ciety leaders seldom take a stand 
on a major issue without consulting 
him first. 

The average state-society execu- 
tive secretary is a man in his late 
forties. He’s spent almost a decade 
at his present job. Before becoming 
an association secretary, he was 
probably in newspaper work or pol- 
itics—or both. 


He has charge of a staff of about ; 


ten and an annual budget close to 
$120,000. Chances are, he earns a 
salary of something under $10,000 
a year. But if he’s one of the dozen 
or so at the top of the heap, he may 
make from $15,000 to $25,000. 

Most executives call themselves 
“general practitioners” rather than 
specialists in any one phase of ad- 
ministrative work. This means, 
among other things, that they're usu- 
ally doing ten things at once—often 
with remarkable success. Most of 
their thousand-odd jobs, however, 
can be fitted somehow into one of 
these four categories: 

Service to members. Under this 
heading belong the so-called “tittle” 
problems that come up daily. Ex- 
amples: (1) tracking down a copy 





By Wallace Croatman 
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of a speech given by a member’s 
grandfather sixty years before; (2) 
figuring out a gimmick to stimulate 
doctors’ interest in manning an 
emergency-call service; (3) design- 
ing and wording a special notice 
that society members will actually 
open and read. 

An executive secretary doesn’t 
mind problems like these; chances 
are, he thrives on them. But a few 
administrators point to more basic 
posers. “Doctors can sometimes be 
murder to work for,” says one. “For 
instance, they hire a fellow like me 
to set up a public relations pro- 
gram. Then many of them forget to 
practice P.R. in the only place it 
will do any real good: their own 
offices.” 

Another veteran lay secretary 
hints at the same problem: “We try 
to display a profession that accepts 
its full responsibilities—without 
sounding as paternalistic as the so- 
cialists. We don’t always succeed.” 

Actually, the executive secretary 
is often far ahead of most society 
members in recognizing the public 
relations value of a new idea. One 
state secretary recalls the fight he 
helped wage years ago to put the 
area’s Blue Shield plan on a sound 
footing. Some doctors accused the 
plan’s backers of “selling the pro- 
fession down the river to the social- 
ists.” Some county societies went on 
record against Blue Shield. One 
county society even came within a 
vote of seceding from the state as- 
sociation over the issue. But oppo- 


sition to the plan waned during the 
war. A few months ago, the plan 
accepted its millionth subscriber. 

Public relations. Even executives 
in state associations with highly- 
geared public relations departments 
spend much of their time ponder- 
ing new P.R. approaches. Says Cal- 
ifornia’s John Hunton (whose asso- 
ciation spends about $150,000 a 
year for public relations alone): 
“Setting up a true grass-roots P.R. 
program is our most important job. 
We're no longer fighting a rear- 
guard action against socialistic plan- 
ners; we're ready to put across a 
positive program that will instill a 
sense of public responsibility and 
service in each member.” 

Systematic public relations work 
at the state association level had its 
start a long time ago. For instance: 
The Pennsylvania medical society 
has syndicated a regular newspaper 
health column for eighteen years. 
Published in 120 dailies and week- 
lies, the column serves three pur- 
poses. According to Executive Sec- 
retary Lester Perry, it: 

{ Dispenses authentic health in- 
formation in language the public 
understands; 

{ Serves to identify the medical 
society as the state’s key health or- 
ganization; 

{ And, by taking space in so 
many papers at no cost to the edi- 
tors, it helps give medicine a good 
press. 

Minnesota’s doctors have distrib- 
uted a similar newspaper column 





Lhe 


They Make Our Medical Societies Tick (Cont.) 
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These Eleven State Medical 
Society Executives Are Among 


The Best in the Business 





Charles Nelson 
Ohio 








Harvey Sethman Charles Crownhart M. C. Smith 
Colorado Wisconsin Nebraska Oklahoma Weg, yj 
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Charles Lively 
hom] West Virginia 





*% Theodore Wiprud, author of a book on medical economics, 
has a unique problem as secretary to the District of Columbia 
Medical Society: He must lobby directly in Congress for action 
on local as well as national matters. yxLester Perry was a 
high-school English teacher and college dean of men before 
he became Pennsylvania’s top medical executive. He joined 
the state association in 1934. yJohn Farrell was made an 
honorary doctor of science by Providence College for his health- 
education and administrative work for the Rhode Island Medi- 
cal Society. In 1935, he coached the college freshman baseball 
%John Hunton is in his 


twelfth year as chief administrator for California physicians. 


team to an unbeaten season. 


His association runs on an annual budget of $500,000—fifty 
*R. R. 


Rosell can point to some twenty years’ experience with the 


times what some smaller state societies lay out. 


Minnesota association—including fifteen as executive secretary. 
A onetime mechanical engineer, he did veterans’ rehabilitation 
work after World War I, before turning to the medical-society 
field. y%eCharles Nelson puts his city-editor background to 
good use as Qhio’s chief medical executive. His specialty: 
gaining grass-roots support for medicine’s political views. 
%& Harvey Sethman, who’s been with Colorado’s progressive 
society for ‘twenty-two years, is another old-time newspaper- 
man. He once left his job as political reporter to conduct a 
world cruise. Charles Crownhart was given the Wisconsin 
society post when his brother died on the job ten years ago. 
He’s as publicity-shy as any M.D.—but fellow executives rate 
*%M. C. Smith gave up 


plans to establish a weekly newspaper empire in 1935 when 


him with the best in their field. 


Nebraska’s doctors cajoled him into being their executive sec- 
retary. He owns a ranch with 225 head of cattle “in case | 
*% Dick Graham claims he became 


executive secretary to the Oklahoma association because his 


ever decide to retire.” 


wife knew “everything there was to know about the work.” 
She’d been secretary to a medical executive in another state. 
*& Charles Lively became the West Virginia society’s secretary 


at 54. Before that he’d been clerk of the state senate. 
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for fifteen years. In addition, says 
Executive Secretary R. R. Rosell, 
“We've got the oldest regularly 
scheduled radio program sponsored 
by a state medical association.” 

Legislation. Here’s where an ex- 
ecutive secretary with a political 
past can really rack up some points 
for medicine. One such man recent- 
ly persuaded his state’s Governor 
(he was once his secretary) to ap- 
point a physician to the board of 
trustees of the state university. On 
another occasion, he learned from 
his statehouse contacts of a pend- 
ing investigation of medical fees for 
welfare department cases. Fore- 
warned, the society cracked down 
on several doctors who had been 
overcharging—well in advance of 
the scheduled probe. 

Medicine’s batting average at 
state capitals is getting higher all 
the time, many executives report. 
One claims that “no bills we were 
adversely concerned about” have 
been passed in the last six years. 

Another points to his society's 
1951 box score: Of eight bills the 
doctors sponsored, all eight passed. 
Of three bills they opposed, all three 
died. 

But Kansas’ Oliver Ebel sounds a 
warning against complacency. “This 
has been our worst year with the 
legislature so far,” he says. “We 
tried, for example, to modernize our 
commitment law by stressing medi- 
cal opinion and minimizing legal 
opinion. We tried to improve our 
coroner system. We tried to push 








through a basic science law. All our 
efforts to raise medical standards 
failed.” 

Action against quacks. Many ex- 
ecutives say they haven't been both- 
ered by quacks or cultists for years. 
Others tell a different story. Sani- 
practors, for instance, are the latest 
West Coast fad. And where fringe 
practitioners are concerned, one 
state’s loss may be another's gain. 
Example: 

States close to Tennessee have 
been bothered lately by an invasion 
of naturopaths. The migration start- 
ed soon after the Tennessee State 
Medical Association pushed through 
a law forbidding naturopaths to 
practice in the state. 

New Mexico’s Ralph Marshall has 
an unusual problem. The owner of 
two influential newspapers in his 
state is an ardent backer of osteo- 
paths. In almost daily editorial 
blasts, he accuses physicians of “dis- 
crimination.” To complicate mat- 
ters, he is also a bigwig in the state 
press association. When New Mexi- 
co doctors threw a banquet for the 
press recently, only two reporters 
(and no editors) showed up. 

A month ago, the medical society 
expected the osteopaths to launch 
an “equality” drive in the courts. 
So it struck first. Through a series 
of pamphlets, it showed individual 
doctors how to brief patients on 
differences between the two pro- 
fessions. 

A few state secretaries have prob- 
lems that don’t fit into any of the 
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four categories. In the Mountain 
states, for example, the big difficulty 
is distance. With less than 400 doc- 
tors to support it, the New Mexico 
association says it can’t afford a field 
secretary. But some sort of liaison 
is clearly needed between the state’s 
widely scattered towns and the cen- 
tral headquarters in Albuquerque. 
Mr. Marshall and two other society 
officers do all they can on their lim- 
ited budget: They clock 30,000 
miles a year visiting local societies. 

Why do men become medical 
society executives? “You tell me,” 
laments one. “I’m supposed to be a 
public relations expert, radio writer 
and broadcaster, magazine editor, 
office manager, statistician, legal 
and legislative pundit, draft board 
counselor, and health insurance au- 
thority. I also run the doctor place- 
ment bureau and information serv- 


ice ... But 1 wouldn’t even consider 
another job,” he adds, grinning. 

Some administrators say they took 
this “back door to medicine” after 
not getting through medical school 
for one reason or another. Others 
just wanted a change from the work 
they had been doing. 

But on one thing all agree: This 
is no job for somebody who wants 
public recognition for all he does. 
Says Washington’s Ralph Neill: 

“When an executive secretary 
takes on a project, he first must sell 
it to his president, executive com- 
mittee, or board of trustees. If and 
when he manages this, it stops be- 
ing his project; it then belongs to 
the doctors. If the project goes over, 
the doctors get the credit. If it’s a 
flop, ‘that damned executive secre- 
tary’ gets the blame. Which is as it 
should be.” END 


Call Again 


@ The companion of an elderly, wealthy woman came to my 
office to ask whether I could accept her employer as a patient. 
(The woman’s regular doctor had just died.) 

When I agreed, my caller suggested that I pay a visit to the 
patient to get acquainted. A few days later I did so, giving my 
name to the butler, who then disappeared to announce my 
presence. Shortly he was back, wearing an expression of punc- 


tilious regret. 


“Sorry, Sir,” he said, “but Madame is too ill today to see the 


doctor.” 


“In that case,” I replied, “tell Madame not to hesitate to call 


me when she is well.” 


83 


XUM 


—WILLIAM LAUFER, M.D 
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ity. For this reason... 
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Are You on Somebody’s Sucker List? 


As a prize target of the 
fringe fund-raisers, the 


M.D. needs these safeguards 


@ Many an M.D. these days is 
being solicited for worthy causes 
by phone, mail, and buttonhole 
until he’s in danger of donating 
himself out of business. It’s open 
season on medical men—mostly be- 
cause they have the reputation of 
being both generous and comfort- 
ably fixed. 

Besides, a good many fund-rais- 
ing drives have a medical angle. 
Why shouldn’t doctors be first in 
line to contribute during heart, polio, 
cancer, and hospital campaigns? 

This popularity would be easier 
to bear if you knew that your 
money always reached the target. 
Big trouble today is that too much 
of your donation sticks to the fin- 
gers of the professional solicitors. 
In some cases, less than one-third 
of the total take reaches the cause 
itself. 

It was this gross discrepancy that 
led Brooklyn’s District Attorney to 
urge recently that all fund-raisers 
be made to wear six-inch buttons 
bearing the legend: “I am a paid 
wlicitor. The charity for which I 
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solicit will receive only x per cent 
of your contribution.” 

As a flagrant example of the 
charity racket, consider a recent 
national campaign for a new can- 
cer hospital. The promoters had 
mailed a dollar bill with each sol- 
icitation, inviting its return with 
more of the same. Eleven months 
later, investigators found that $600,- 
000 had been collected. But less 
than $100,000 was on hand for the 
hospital. The half-million-dollar 
difference had simply disappeared. 

It isn’t only the national drives 
that lose out to high-pressure pro- 
moters. Many a local campaign 
also does a brisk business but nets 
relatively few dollars for the cause. 
In fact, the net return is sometimes 
an empty bag. 

A midwestern hospital decided not 
long ago to raise $1,000 for badly- 
needed equipment. A professional 
solicitor bamboozled the hospital 
into letting him handle the cam- 
paign. He went to work on the 
telephone, raised $6,500 in no time 
at all. The only catch was that he 
promptly skipped town with the 
entire kitty—leaving behind him a 
$250 telephone bill for the hospital 
to pay. [Turn page] 





By Edward R. Lucas 








MEAN INCREASE 1% BODY WEIGHT (OUNCES) 


Evidence has been accumulated to sug- 
gest that vitamin Bjz—now generally 
acknowledged to be the pure erythrocyte- 
maturing factor (EMF) or anti-pernicious- 
anemia (APA) factor—may well be iden- 
tical with animal protein factor (APF). 
APF has been found to be essential for 
normal growth, and probably for the 
mairtenance of life, in many animal spe- 
cies including chickens, pigs, rats, and 
mice. 

Now there is evidence to suggest that 
vitamin B)2 is, or contains, an important 
human growth factor, or “HGF” 

Wetzel and his associates! found that 
undernourished children grew much more 
rapidly on a good diet if vitamin By: was 
also administered. Chow? found that in a 
group of chronically ill children, the ex- 
perimental group (children who received 
vitamin Bj2 in addition to a good diet) 
exhibited a mean gain in body weight 
practically twice that of the control group 


Growth response in chronwally ul children.( After Chow ®) 
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(children who received a good diet 
without supplementary vitamin By 
This observation was made after th 
months’ therapy with vitamin Bj. : 

Chow? also reported on 18 health 
children in a foundling home. Naw 
these children were each given a dai 
supplement of 25 micrograms of vitami 
Biz; the other nine received placebos 
It was found that the “mean gain 
body weight of the children in the By 
group was consistently greater th 
that of the controls from the 4th wee 
onward...” 

Repiso.® Tablets provide a convenier 
oral dosage form of vitamin By». Ead 
tablet contains 25 micrograms of crys 
line vitamin By. Repisot Tablets are 
small—easy to swallow. They may b 
dissolved in aqueous fluids, or added to 
semisolid foods, just before taking. (Solu- 
tions of vitamin By lose potency if 
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RX(“Exorbin”) = binding substituent X 
































Os 
war" o co 
ct pte 
pi* ona 


Reaction in the intestine... 


“Exorbin” adsorbs hydrochloric acid from gastric juice. 
When the resin and the attached acid molecules reac! the 
lower hydrogen ion concentration of the intestine, the acid 
is released and neutralized; the resin is then excreted in its 
original form. Thus “Exorbin” provides effective antacid 
therapy without acid “rebound,” without interference with 
acid-base balance of body fluids. 

*Exorbin” No. 373 is presented in tablets, 0.25 Gm. (4 
grains) —bottles of 100. 


“Evorbin:?’ & 
brand of Polyamine-methylene Resin 


Ayerst, .IcIxenna & Carrison Limited 


22 East 40th Street, New York 16, N. Y. 
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To confuse the issue even further 
for doctor-contributors, many of the 
victimized organizations are un- 
deniably worthy. How, then, can 
you decide which appeals to sup- 
port, which ones to turn down? 


Checks on Cheaters 


There’s no foolproof rule of 
thumb, of course. But the following 
five precautions will help you chan- 
nel your contributions where they'll 
do the most good: 

1. Ask every solicitor for full 
identification. Make him prove that 
he really represents a bona fide or- 
ganization. Letters, annual reports, 
city permits or licenses are accep- 
table examples of such proof. If the 
solicitor argues with you or declines 
to show his credentials, cut him 
short. And if you suspect he’s a 
phony, don’t hesitate to notify the 
police. : 

2. Turn down all telephone sol- 
icitations. This is the only way to 
stay out of reach of the unscru- 
pulous “boiler-room operator,” who 
usually works with a team of tele- 
phone solicitors from a local hotel 
room or rented house. Perhaps 
posing as a casual acquaintance of 
yours, he pulls out all stops to win 
your sympathy for the cause. He 
rarely takes “no” for an answer. If 
you weaken to the point of mutter- 
ing a qualified “yes,” a messenger 
may arrive at your office a few 
minutes later to pick up the check 
before you change your mind. 

Your only safe response to tele- 


phone solicitations is something like 
this: “I’m sorry, but it’s not my 
policy to make any contribution 
solicited over the telephone. Send 
me a letter if you like, but I can’t 
make any promises in advance. 
Tkank you—and goodbye.” 

8. Check with local business as- 
sociations before donating to an un- 
familiar campaign. Nimble-witted 
promoters can think up plausible 
solicitation dodges faster than a busy 
physician can keep up with them. 
When in doubt, phone your Better 
Business Bureau or Chamber of Com- 
merce. 

This single precaution would 
have saved the citizens of a certain 
West Coast city a good deal of 
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“When you get this filled, it'll 
look like a bar of soap. But don’t 
mind that. Just wash yourself 
with it every day.” 
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liquid oral penicillin... 
fully effective in 

3 to 4 doses” daily 





® No disturbance of patient’s sleep 


@ No difficulty adjusting dosage schedule to 
avoid mealtimes 


®@ No discomfort and inconvenience of injec- 


tions 


*Suggested adult dosage, 2 teaspoonfuls 


ALSO: 
White’s Dramcillin * White’s Dropcillin 
White’s Dramcillin with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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money. For several years, three 
ministers” appeared there each 
pring to raise funds for a new 
hurch. Their homespun campaigns 
ilways enjoyed great success. One 
of the trio, for example, collected 
$65 in an hour’s time just before he 
was picked up for questioning. No 
church, of course, had ever been 
huilt. 

Yet all along. the local B.B.B. 
had had the lowdown on this racket. 
People who phoned in for informa- 
tion about the “ministers” and their 
campaign got the straight facts. The 
oly people who got fleeced were 
the ones who didn’t bother to check. 

4. Beware of schemes that polish 
your ego. Examples are the peren- 
ial state and regional “Who's Who” 
publications. Inclusion in such vol- 
umes is flattering to any man—but it 
can be expensive. Chances are, you 
will pay for the publicity and for 
the book (one recent volume of this 
type sold for $15.50). What’s more, 
the fringe fund-raisers often use the 
information in such books to build 
bigger and better sucker lists. 

5. Plan your charity contribu- 
tions in advance—and budget them 
«cordingly. Then you'll not be so 
likely to go overboard on the less 
worthy-appeals. 

How to allot your donations is 
entirely up to you. The point is that 
by making your decisions ahead of 
ime, you protect yourself against 
pur-of-the-moment contributions to 


auses that may not be deserving. 
END 









Trail Blazer 


@ His right hand is shriveled and 
lifeless, his left hand gone at the 
wrist. He has no upper lip. The 
rest of his body is scarred from 
more than eighty operations. Yet 
Dr. Emil H. Grubbé, one of radiol- 
ogy’s pioneers, still sees occasional 
patients in his Chicago office. “I am 
treating people,” he explains, “who 
suffer more than I.” 

At 76, he can look back on the 
days when most doctors considered 
radiation therapy the sheerest hum- 
bug. In the summer of 1895 he was- 
n't yet an M.D. himself, but a chem- 
ist and rare-metal assayer who had 
gotten into the manufacture of in 
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“Terramyc:.1 ..had a pronounced effect on 


the bacterial ‘iora of the healthy and 
diseased bowel of man.... Its effectiveness 
as an antimicrobial agent in the 
preparation of patients for surgical 
measures on the bowel appeared unexcelled.” 


DiCaprio, J. M., and Rantz, L. A.: Arch. Int. Med. 
86 :649 (Nov.) 1950. 


Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


CHAS. PFIZER & CO., INC., Brooklyn 6, %. ¥. 
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candescent light bulbs. At that time, 
European scientists were busy test- 
ing the properties of the same kind 
of vacuum tubes that were used to 
produce incandescent light. 

In November 1895, the German 
physicist Wilhelm Conrad Roent- 
gen, experimenting with such a 
tube, happened to notice the fluo- 
tescence of a few platinum-barium- 
cyanide crystals on a nearby table. 
After Roentgen’s announcement of 
his discovery, Grubbé decided the 
mysterious “X-rays” were just the 
ticket for testing his own tubes. 


Hat-Box Helps 


He coated a hat box with crystals, 
turned on a tube, and put his hand 
between tube and crystals. If he 
could see the shadow of his bones 
on the crystals, he knew that the 
vacuum in his tube was okay. 

It was generally his left hand 
that he used, and in a few months 
it had begun to itch and swell, then 
redden and blister. He consulted doc- 
tors at Chicago’s Hahnemann Med- 
ical College, where he was a stu- 
dent as well as instructor of chem- 
istry, and his case aroused much 
interest among the staff. One wild- 
thinking fellow, the late Dr. J. E. 
Gilman, suggested that if the rays 
could break down normal tissue this 
way, they might be useful in pro- 
ducing the same effects in abnormal 
tissue. He mentioned ulcers, lupus 
vulgaris, and cancer. 

‘Next day one of Dr. Gilman’s staff 
associates sent Grubbé a far-gone 
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breast-cancer patient for experimen- 
tal therapy. Grubbé improvised a 
treatment table in his cluttered shop, 
then tore the sheet-lead lining from 
some Chinese tea boxes and placed 
it over the normal tissue surround- 
ing the carcinoma. He put his vac- 
uum tube within three inches of the 
lesion and left it turned on for an 
hour. 

He had no idea how much cur- 
rent he was sending through the 
tube. He simply reasoned that he’d 
repeat the treatments daily until 
dermatitis appeared, by which time 
the cancer should also be affected. 

The day after that, he began 
treating his second patient, an 80- 
year-old man with a case of lupus 
vulgaris. In neither case were the 
treatments continued long enough 
for any conclusive results. The 
woman shortly died of systemic can- 
cer, the old gentleman of a skull 
fracture suffered in a fall. However, 
both had reported some relief from 
pain following treatment. 


Spreading the News 


From then on Emil Grubbé was 
a dedicated man—and often a frus- 
trated one. Lacking a medical de- 
gree until 1898, he could not pub- 
lish his findings in the literature. 
When he tried to present his papers 
at medical meetings, his audiences 
were apt to walk out on him. He 
had set up an X-ray machine at 
Hahnemann Hospital and was treat- 
ing twenty-five patients a day when 
a number of staff members held an 
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indignation meeting and called a 
halt to the quackish nonsense. 

Even after he’d earned the title 
ot doctor, Grubbé often found him- 
self in hot water with the rest of 
the profession. Surgeons went after 
him as a faddist, scored his electri- 
cal contraptions as gimmicks used 
to prey on the gullibility of the sick 
and suffering. Not unti] 1933, says 
Dr. Grubbé, did the atmosphere be- 
gin to clear. 

A charter member of the Radio- 
logical Society of North America, 
diplomate of the American Board of 
Radiology, first professor of roent- 
genology at any medical school, 
first to organize a hospital radiolog- 





he has piled up a signal list of 
achievements in his field. Along 
with them, however, he has had to 
watch the gradual disintegration of 
his own body. 

He makes no pretense of having 
enjoyed his martyrdom. And, un- 
derstandably, he bridles at the be- 
stowal of official recognition on a 
Viennese physician named Freund 
as the first to treat a human patient 
with X-rays. The Freund experi- 
ment, for removal of excess hair, 
took place in the fall of 1896, Dr. 
Grubbé points out, some ten months 
after he himself had first used X- 


rays on breast cancer. END 





© MEDICAL ECONOMICS 


“She’s saved us a fortune in magazine subscriptions.” 
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Your 
Insurance 
Questions 


Answered 


@ I'm planning to take out $10,000 
worth of life insurance. Should I 
include a provision for double in- 
demnity? 

Ald say no, unless it appeals to 
your gambling instinct. As you 
know, a double indemnity clause 
provides for the payment of twice 
the face value of the policy if the 
insured dies from accidental causes. 
(The accident must be the sole 
cause of death, and death usually 
must occur within ninety days.) But 
if you have enough life insurance to 
support your family, why should 
they need twice that amount just 
because you die accidentally rather 
than from natural causes? 

It's true that double indemnity 
coverage doesn’t cost much—usually 
from $10 to $15 for $10,000 worth 
of insurance. But it’s also true, sta- 
tistically speaking, that there’s little 
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chance an accident will cause the av- 
erage doctor’s death. Buying double 
indemnity, then, amounts to taking 
a long shot. It’s really up to you. 


0 An agent of the insurance com- 
pany that holds the mortgage on 
my home is urging me to buy mort- 
gage amortization life insurance. 
What do you think of the idea? 
A The purpose of mortgage amor- 
tization life insurance, as you prob- 
ably know, is to pay on your death 
the unpaid balance of your mort- 
gage, thus leaving your home free 
and clear for your wife and family. 
Whether you should buy it depends 
on your answers to the following 
questions: 

(1) Do you have enough life in- 
surance to support your family if 
you should die? That should be your 
first concern. Don’t consider mort- 
gage life insurance until you can an- 
swer yes to this question. 

(2) Will your widow continue to 
live in the house after your death? 
If it will be too large for her, or too 
expensive to keep up, she'll prob- 
ably want to sell it. Then why 
bother with the insurance? 

(3) What’s your age, how’s your 
health, and when do you expect to 
get your mortgage paid off? If, for 





By W. Clifford Klenk 
Do you have an insurance problem 
that’s of general interest? Questions 
are answered here, as space permits, 
by Mr. Klenk, a New York City 


insurance consultant. 
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example, you're 35 or under, in good 
health, and think you can pay off 
your mortgage in ten years or so, 
you'll probably be wise to forget 
about mortgage life insurance. 

(4) What kind of policy is your 
agent offering you? If you decide 
to buy one, I'd recommend level- 
premium, reducing-term insurance. 
With this type of policy, you pay 
a fixed premium. But the face 
amount of your insurance reduces 
monthly as you pay off your mort- 
gage. Thus it always approximates 
the balance due. Level-premium, 
reducing-term insurance requires a 
much smaller annual outlay than 
ordinary life insurance. 


@ You stated in a recent issue that 
fire insurance on a home or office 
covers replacement cost less depre- 
ciation. Can I buy a contract that 
will cover replacement cost without 
the deduction for depreciation? 

A No. The purpose of all indem- 
nity insurance is to reimburse you 
for the actual loss. Your actual loss 
in case of fire would be the cost 
of replacing your office less the 
amount it had depreciated. In other 
words, what the building was really 
worth at the time of the fire. If you 
could collect full replacement cost, 
youd be getting more than the 
building was worth. 


@ My broker suggests that I take 
out a limited payment life insur- 
ance policy. What are the main 
pros and cons of such coverage? 


A It has one advantage: You crowd 
your premium payments into a lim- 
itied number of years—presumably 
those of peak earning power—and 
thereafter are free of obligation. 
Thus, if you take out twenty-pay- 
ment life at age 30, you're paid up 
at age 50. 

The main disadvantage? The 
shorter payment period, of course, 
calls for much higher premiums. If 
you die during the payment period, 
your insurance will have cost you 
much more than if you had bought 
ordinary life. For example, a typical 
life contract taken out at age 30 
costs $194 a year for $10,000 worth 
of coverage. A typical twenty-pav- 
ment life policy taken out at age 30 
costs $310 for the same coverage— 
63 per cent more during the twenty 
year payment period. 


0 Are policy holders in a mutual 
fire and casualty company subject 
to assessment beyond the premium 
stated in the policy contract? If so, 
are they likely to be assessed? 

A The vast majority of such com- 
panies removed the assessment 
clause from their contracts several 
years ago. Thus, assessment beyond 
the original premium charge cannot 
be made. Even the few that still 
have an assessment clause aren't 
likely to bring it into play. Gener- 
ally speaking, if you select a solid 
mutual company that operates na- 
tionally, you're on quite as sound 
ground as you would be with a 
stock company. END 


99 


XUM 








Even your wife can easily manage this 
tire inflator-fire extinguisher combina- 
tion. Container holds enough carbon 
dioxide to inflate three tires or to douse 
any car blaze you’d care to tackle by 
yourself, Cylinder is factory tested to 
withstand ten times actual pressure; 
it may be refilled at any fire extin- 
guisher station. Price runs about $7, 





Auto Accessories for the Doctor 





Car in a rut? These live-rubber mats 
are an effective Rx for getting it 
out. Each mat is studded top and 
bottom with heavy rubber fingers— 
800 to a mat. Slip a pair under your 
rear wheels, accelerate slowly, and 
it’s at least even money you'll leave 
that trouble spot behind—whether 
it’s mud, ice, or snow. (Don’t forget 
to go back later and pick up the 
mats.) Price: about $2.50 a pair. 





@ The average physician drives his 
car at least as hard as he drives 
himself. In piling up more road 
mileage than any other professional 
man, he makes the equivalent of 
four coast-to-coast tours of the 
United States each year. Further- 
more, he does most of his driving 
within the confines of his day-to- 
day rounds. 

Recently, in search of accessories 
to make our readers’ hours behind 
the wheel more tolerable, we took 
a tour of auto-supply and depart- 
ment stores. The items shown on 
these pages are the best we saw. 

Few of the items are new. The 
auto compass, for example, has been 
helping motorists to set their sights 
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Combination axle- and bumper-jack supports car at two strong points, gives 
double protection against rolling and slipping. Manufacturer says that it 
works on any passenger car—new or old, heavy or light. Price: about $8. 
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This illuminated cigarette-lighter 
‘es well enables you to replace your car 
ol lighter without scratching your dash 
mn panel or taking your eyes off the 
‘ road, Price (under $3) includes the 
well, the pop-out unit, and lighter. || 
on 
he ' ' oa ae , 
Foot pump inflates a standard-size tire in ninety steps—without the back- 
= breaking effort hand pumping demands. When not in use, this model folds 
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its into a compact, self-contained package for trunk storage. Price: about $5. 

















Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C*** (14-4 oz. for infants up 
to 1 year; 4-8 oz. for older children) .* Fortunately, 

most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.* 

It is well-tolerated and virtually non-allergenic.’ And, under 
modern techniques of pr ing and storage—it is possible 
for citrus fruits and juices (whether fresh, canned or frozen) 
to retain their ascorbic acid content,'“ and their pleasing 
flavor,’ in very high degree and over long periods. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
Citrus fruits — among the richest known sources of Vitamin C — 
also contain vitamins A and B, readily assimilable natural fruit sugars, 
and other factors, such as iron, calcium, citrates and citric acid. 
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for almost twenty years. But it’s sur- heralded “new” accessories soon 
prising how many doctors overlook turn out to be useless junk. Con- 
the time-tested gadgets that are fessed one auto-supply dealer can- 
made to order for solving some of  didly: “If I sold only the stuff that 
their special driving problems. car owners really need, I'd be out 

On the other hand, many widely — of business in a month.” END 





Another safe-smoking device, this gad- 
get delivers a lighted cigarette at the 
touch of your fingertips. It’s easily 
installed. Dispenser attaches to steer- 
ing post or dashboard, draws current 
from lighter well. Price: about $7. 





Does your sense of direction have a tendency to fail 
you on strange roads? Then this illuminated auto com- 
pass may be a worth-while investment, at under $7. 





[ff you don’t already have back-up 
lights, you'll find this conversion kit 
makeg it possible for you to get safely 
out of dark, unfamiliar driveways. The 
lights also warn pedestrians you’re 
backing up. Price (under $10) includes 
lights, brackets, and steering-post switch. 
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“The obese person’s weight can be reduced by 
... curtailing the intake of food . . . judiciously 
and with regard to physiologic laws. Therefore } 
in restricting the food, precautions should be 





taken to guard against . . . mineral-vitamin deh. 
ciency . . . the distress of great hunger and pro- 


found weakness.’”! 
1. McLester, J. S.: Nutrition and Diet in Health and Disease, pp. 412-413, 194 





AM PLUS provides balanced proportions of 8 vitamins and 11 minerals and ai 
trace elements to effectively safeguard the obese patient against hazardous 
nutritional deficiencies which often result from the restricted dietary regimen 
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‘Vitamin: D (rradiatedErgosierol) 400 U.S.P. Units 
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Your Legal Status as a Tenant 


These doctors lost out by 
not learning their rights 
and liabilities beforehand 


@ An apartment-dwelling doctor in 
an eastern city recently bought a 
television set. But he neglected to 
get his landlord’s permission to put 
up an outdoor antenna. When the 
landlord saw the antenna on his 
roof, he gave the physician a 
choice: either take down the aerial 
or pay a stiff rent for the roof 
space. 

The doctor refused to do either. 
Whereupon the landlord won a 
court order directing him to re- 
move the antenna and pay court 
costs besides. Result: the physician 
found himself with a new but use- 
less TV set, simply because he'd 
been too sure of his rights as tenant 
beforehand. 

If you rent an office or apart- 
ment, youre probably on better 
terms with your landlord than the 
doctor cited. Even so, there’s plen- 
ty of room for dispute in almost any 
tenant-landlord relationship, as wit 
ness the following cases: 

A young physician just starting 
private practice signed a three-vear 
lease for his office. It called for him 


to pay $100 a month the first year, 
$125 a month the second and third 
years. 

His practice was slower to de- 
velop than he'd expected. So when 
the first year ran out, he told his 
landlord he couldn’t afford the in- 
crease. The landlord, apparently 
anxious to help out, agreed verbal- 
ly to go along at the $100 figure. 
Each month thereafter, then, the 
doctor wrote a check for $100 with 
the notation “in payment of the 
current month’s rent.” The landlord 
accepted and banked the checks. 

Eighteen months later, however, 
he suddenly demanded all the ex- 
tra rent ealled for in the lease (by 
then, $450). The doctor refused to 
pay. The landlord thereupon got a 
money judgment and eviction no- 
tice against him. The court had no 
trouble determining the proper 
rent: It was clearly set down in the 
lease. The tenant’s liability wasn’t 
lessened by the notations he wrote 
on his checks. He made his mistake 
by failing to have the rent adjust- 
ment entered in the lease itself. 

A lease can cause you trouble 
even after it has expired. Reason: 
In many states, a landlord can hold 





By Edward Goldman, LL.B. 
and Carl Shapiro, LL.B. 
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you for an entire year’s rent if you 
overstay your lease even a few 
days. That’s what happened to a 
midwestern radiologist recently. He 
was giving up his third-floor, walk- 
up office for a street-level office in 
a nearby building. He wrote his 
landlord that he was closing his 
lease and planned to move Feb. 
15—a month after the lease was to 
expire. 

The landlord didn’t say a word 





until the radiologist started moving 
his equipment the second week in 
February. Then he sent the doctor 
a note. “Your written lease ran out 
January 14,” it said. “Since you're 
still in possession of the office after 
that date, I intend to hold you 
liable as tenant for another year.” 
And the claim held up in court. Al- 
ready committed to his new office, 
the radiologist wound up paying 
two rents for eleven months. 
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Danish vaccination poster is Jansen 
favorite. Acquiring collection took 
two years of arduous letter writing. 


Posters. His Passion 


@ The biggest collection of health 
posters extant (500 examples from 
Argentina to Zanzibar) is the hobby 
product of publicist Roy Jansen of 
the Medical Society of the State of 
Pennsylvania. Couched in a babel 
of tongues including Swahili (Ken- 
ya Colony), Amheric script (Eth- 
iopia), and Eskimo syllabics, they 
adjure readers on diet, sanitation, 
immunization, and regular check- 
ups by the family medicine man. 
Appearing in frequent exhibitions 
about the state, the Jansen placards 
also add inspirational zest to the 
society’s annual health-poster con- 
test for school children. With even 
Russia and the Iron Curtain coun- 
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In a case decided recently in 
New York County Surrogate’s 
Court, however, a landlord’s claim 
of this sort was disallowed. The 
tenant, a bedridden cardiac, had 
been unable to move on the date 
his lease ran out. Five months later, 
he died. The landlord sued his estate 
for an additional seven month’s rent. 
But the court ruled it had been “in 
no sense wrongful” for the sick man 
to stay in the apartment. 


Sometimes you can walk into a 
carefully baited trap simply by 
reading your lease carefully. Land- 
lords often insert clauses that they 
know can’t be enforced in court. 
These clauses keep many a naive 
tenant from following up a legiti- 
mate complaint. To illustrate: 

A doctor renting the first floor 
of a two-family house was hit by a 
screen falling from a second-story 
window. The landlord had known 











France 


tries represented, only Pakistan, 
Liberia, and some of the Middle 
East nations are missing. 

Best group in the collection is 
fifty posters from U.S. Army head- 
quarters in Tokyo, for health guid- 
ance of the Japanese. “Russian pos- 
ters,” says Jansen, “show everyone 
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Tunisia 


radiantly healthy and happy, pain- 
fully neat and clean.” 

Most unpronounceable poster 
publisher: Finland’s Tapaturman- 
torjuntayhdistys ( Association for 
Prevention of Accidents). Snappiest 
poster catch line: “Keep Gibraltar 
Fit—Do Not Spit.” END 
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’s the most important development in syringe manufacture 
» B-D first introduced the all-glass hypodermic syringe in 1898... 


jringe with a clear, microscopically-smooth, unground barrel. 


is means a syringe that lasts longer under constant use because of... 


/ LESS FRICTION between plunger and barrel... syringe-wear 


resulting leakage are virtually eliminated. 


LESS EROSION during cleansing and sterilization because the 


fin” of the glass surface protects it. 


LESS BREAKAGE because the inherent strength of the 


s...its cohesiveness ...its natural resistance to breakage has not 


m destroyed by grinding. 


WE 00 J Pyne sanes 


ilable in 2 cc., 5 cc., and 10 cc., syringes with LUER-LOK® 








through leading surgical dealers. 


IT, AND LUER-LOK, Trodemorkts Beg US. Pat. OF 


Tom, Dic“rnson and COMPANY, Rutherford, New Jersey 
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“must be highly recommended for the 





rapidity of its healing action”' 


DESITIN » 


OINTMENT 


the pioneer external 
cod liver oil therapy 
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infants with diaper rash 
“were completely cured by 
modified cod liver oil ointment 
(Desitin), in from two to seven 
days’’. The clinical report! notes 
“rapid healing, without exception, 
of the most excoriated buttocks.” 







protective e soothing e healing 
in diaper rash, exanthema 


intertrigo, chafing, irritation 
(due to urine, excrement, chemicals or friction) 


DESITIN OINTMENT is @ non-irritant blend of 
high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high 
potency vitamins A and D in proper ratio 
for maximum efficacy), zinc oxide, talcum, 
erage s and lanolin. Does not liquefy at 
ody temperature and is not decomposed 
or washed away by secretions, exudate, 
urine or excrements. Dressings easily ap- 
plied and painlessly removed. Tubes 

of | oz., 2 o2., 4 0z., and | Ib. jars. 

write for samples and reprint 


DESITIN cHemicat COMPANY 70 ship Street © Providence 2,2 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 














for a month that the screen was 
loose but had made no effort to fix 
it. He was clearly at fault.-But the 


, doctor had noticed a clause in his 
lease which “exempted” the land- 


lord from liability for negligence. 
‘Any court would have thrown out 
the validity of that clause as 
against public policy. But the M.D. 
took it at face value—and missed a 
chance to win a tidy verdict for the 
spinal injuries he’d suffered. 


Tenant’s Liability 
Does that make a landlord al- 


) ways liable for injuries caused by 


a defect in his property? Not by a 
long shot. He’s generally in the 
clear if something goes wrong that 
he couldn’t be expected to know 


about. In effect, that puts it up to 
the doctor himself to see that the 
office he rents is in safe condition. 

A pediatrician, for example, no- 
ticed a damp spot on the ceiling 
of his waiting room, caused_appar- 
ently by a leaking radiator on the 
floor above. Somehow he never got 
around to telling his landlord about 
it. The water continued to soak 
the plaster. Finally a big chunk 
tore loose, striking a youngster 
seated below. The doctor—not the 
landlord—had to pay the boy’s med- 
ical expenses. “And you got off 
easy,” his lawyer told him later. “If 
the boy’s parents had wanted to be 
tough about it, they could have 
taken you into court for negli- 
gence.” END 





No Hiding Place Down There 


@ Not since the great flu epidemic of 1918 had my elderly 
spinster patient been under a doctor’s care. Now there was a 
suggestion of heart trouble, and on my first visit I began to 
unfasten her old-fashioned, high-neck dress. She objected so 
strenuously that I stopped. Out of respect for her modesty, I 
decided to postpone the chest and abdominal examination 
until a more propitious moment. 

~ On my second visit, a week later, I got no further. She 
made it perfectly clear that she wasn’t having any such non- 
sense. 

Not long afterwards, I found her seriously ill. In her coma- 
tose state, I took the liberty of making a complete examina- 
tion—and discovered one reason for her earlier “modesty.” 
Pinned to her undergarments was a stocking stuffed with six 


large rolls of dollar bills. —WARREN V. HEMPEL, M.D. 
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Tolanate—inositol_fiexanitrate—usually leads to a gratify- st 

ing response in essential hypertension. It produces a clin- Te 

ge CC ically significant and sustained drop in arterial tension by M.D 
. arteriolar dilatation, with practically complete freedom from anotl 
‘nitrite -headache.”’ ern | 

Tolanate- With Phenobarbital, by its vasorelaxant and the 

sedative action, unravels the psychosomatic knot of exces- He 

sive irritability, anxiety and essential hypertension in the ter v 

harassed businessman or the overworked executive. stalli 

Dosage: The average dose of Tolanate, each tablet con- o 

taining 10 mg. of inositol hexanitrate, is one tablet three A i 

or four times daily. ‘rea 

The average dose of Tolanate With Phenobarbital, each grour 

tablet containing 10 mg. of inositol hexanitrate and 16 mg. even 

(4 gr.) of phenobarbital, is the same as for Tolanate, being bring 

limited by the degree of sedation desired. Ho 
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How’s Your Old Heating System? 


A physician’s-eye view of 
radiant heating, new furnace 
types, space heaters, and 


the miraculous heat pump 


@ About 200 years ago, Ben Frank- 
lin took the fire out of the fireplace 
and put it in the middle of the 
room. Eighteenth-century chirur- 
geons who had _ well-established 
practices found that the Franklin 
stove was, indeed, an amazing de- 
vice. It gave better heat and saved 
money to boot. 

Today’s home- and office-owning 
M.D. finds himself on the brink of 
another revolution in heating: Mod- 
ern Ben Franklins have eliminated 
the fire altogether. 

How can you keep warm in win- 
ter without a fire? Answer: by in- 
stalling one of the new heat pumps 
that, curiously enough, works just 
like Your refrigerator—only in re- 
verse. In simplest terms, the pump 
takes heat from deep under the 
ground (where it’s always present, 
even in northern latitudes) and 
brings it into your home or office. 

How much does this miracle cost? 
Answer: plenty. Installed, the heat 


pump will set you back more than 
$3,000. Add to that operating costs 
of $350 to $400 a year. Only one 
company is turning out a complete 
heat pump for home use now. But 
several top manufacturers (mainly 
makers of air-conditioning units) 
have them in an advanced stage of 
development. For this reason, your 
heating adviser probably will tell 
you to hold off for a while. 

Nonetheless, the heat pump is the 
most dramatic and, likely, the most 
promising development in the field 
of heating. You may want to know, 
for future reference, how it works. 

The installation includes a com- 
pressor-pump and a 200-foot well 
containing a U-shaped pipe. The 
heating cycle goes like this: 

The pump circulates cold water 
inside the U-shaped pipe. As this 
water reaches the well’s bottom, it 
picks up the warmth naturally pres- 
ent at that level. The warmed water 
then rises and is made to flow over 
a coil containing a refrigerant, 
warming it in turn. Next, the warm 
refrigerant is compressed, boosting 
its temperature still higher. Finallv, 
the heat from the refrigerant coil is 
transferred to the surrounding air, 
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which is then circulated throughout 
the building by conventional ducts 
ur pipes. 

The wonders of the heat pump 
don't end with mere heat produc- 
tion. Since the device has all the 
elements of a refrigerator, it can be 
used for summer cooling as well. 

Although the heat pump may not 


be ready for you just yet, several 
other new heating devices on the 
market are worth looking into now. 
For instance: 

1. The Jet Heeter. It’s the most 
notable oil-burner development 
since the war. It’s a hot-air furnace 
that burns fuel in a tiny combus- 
tion chamber. In principle, it works 


Solar Heat helps warm the Rossford (Ohio) medical office of Dr. 
alter A. Johnson between the months of October and April. A four-foot 
of projection (outside window at top) shuts out the direct rays of the 


h summer sun. But in winter, when the sun’s arc is lower in the south- 
n sky, heat-giving rays are welcomed by the spacious window wall. Much 
the solar heat can be retained through the night, Dr. Johnson reports, 


simply drawing the ceiling-to-floor draperies at the close of the day. 














































Non-narcotic intervention 
of pain 





The use of an analgesic such as Anacin is being given increasing 
preference over narcotics for the relief of pain following minor 
surgery, trauma, or severe muscular aches: The advantage 

of the APC formula, as represented in Anacin Tablets, is a 
combination of fast relief and long lasting relief without the 
after effects attendant with the use of narcotics. Anacin also 
offers a distinct advantage over salicylate therapy because 

of the prolonged influence over pain symptoms. Anacin is mildly 
sedative as well as analgesic in effect. If you have never used 
Anacin in your practice and would care to give these tablets 

@ trial, just write for samples on your letterhead. 


WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, 
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like a jet airplane engine. Amazing 
thing about the Jet Heeter is that 
ithas 90 to 95 per cent efficiency 
in the combustion chamber. This 
means that practically none of the 
fuel is wasted. The Jet Heeter (now 
wailable in gas-burning models, 
too) costs about $650, installed. 

2. The Anthratube. It’s the most 
modern coal-burning furnace, only 
about one-third the size of old-style 
models. It uses a new principle 
whereby coal is consumed quickly 
but in small quantities in an 8-inch 
hbe. This increases the furnace’s 
ficiency to about 80 per cent. 
These units have a_stoker-boiler 
hat feeds coal automatically, de- 
rs ashes without dust. The An- 
atube costs about $850, installed. 
More conventional gas, oil, and 
al furnaces are not being pushed 
of the picture by the newer 
ating devices. The old basement 
ace has become quieter, cleaner, 
re efficient than ever before. 
te these recent refinements: 
{The smokeless coal furnace. It 
ply forces the smoke to burn, 
ich makes for better efficiency. 
‘The convertible burner. With 
minor alteration, it will burn coal, 
















,or gas. 

‘The chimneyless furnace. 
uipped with a fan that pulls air 
tough the combustion chamber, it 
tates its own draft, requires only 
mall vent through the outside 
pl. 
{A new pot-type oil burner. It 
ms cheaper grades of fuel oil that 
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Smudgeless Labels 


Ideal for clinical labeling use, as 
doctors know who've tried it, is a 
new pressure-sticking tape that re- 
sists water and acids, can’t be 
smudged when written on. Two 
transparent layers of acetate sand- 
wich a carbon layer which, under 
pencil-point pressure, produces 
clear, dark marking on a white 
background. 


ee ee ee 


weren't efficient in old-style: burn- 
ers. 

When you're furnace shopping, 
be sure to look into the possibility 
of a gas burner for your home or 
office. New pipelines and cheaper 
rates in many parts of the country 
have made gas heating more popu- 
lar than ever before. Advantages: 
(1) It’s clean, quiet, and fully auto- 
matic; (2) you have no storage or 
delivery problems. 

So much for furnaces and heat 
producers. Now, what about heat 
distributing systems? 

If you're putting a new furnace 
in an old house or office, you can 
probably keep on using the distrib- 
uting system you have. But if you're 
building a new home or profession- 
al suite—or even throwing out a 
wing—you may want to consider 
newer methods of heat distribution. 

Not long ago, Dr. John H. C. 
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Wentzel of Sunbury, Pa., was faced 
with this problem. Because he lived 
near Pennsylvania’s coal belt, he 
knew it would be more economical 
for him to heat with a coal furnace. 
So he picked one of the new auto- 
matic-stoker models. Next, he had 
to decide on the best method of 
distributing the heat. 

For the type of house he planned 
—a sprawling, fourteen-room stone- 
veneer ranch house—he needed a 
heating system that would provide 
steady temperatures even in those 
parts of the house far from the fur- 
nace. Just as important, the heating 
system had to be quick-starting so 
he wouldn't have to wait for the 
heat to “come up” on cold days. 

The system he finally picked was 
radiant panel heating. More than 
4,000 feet of wrought-iron pipe 
were put under his floors. These 
would carry the water warmed by 
his furnace. 

When the construction bills be- 
gan sifting in, Dr. Wentzel was 
pleasantly surprised to find that his 
radiant heating system had cost 
slightly less than a conventional hot- 
water radiator system. By the end 
of the first year, he was even more 
pleasantly surprised: His fuel bill 
was much less than expected. In 
1949 (which he admits was a mild 
winter) he used a mere seventeen 
tons of coal to heat his 45,000 
square-foot house. 

He has found that radiant heat- 
ing means no drafts, no cold floors, 
no currents of hot air. More impor 


tant, the temperature is always the 
same in every part of the room, and 
the air is not overly dehumidified. 

Does Dr. Wentzel have any res- 
ervations about radiant heating? 
“No,” he says, “it has everything I 
ceuld ask of any heating system.” 
But some heating people believe 
this method of heating has one 
fault: It doesn’t circulate the air. 

A system which does circulate 
the air is called warm- or forced-air 
heating. This carries warm air 
throughout a building in ducts built 
in the walls. Other ducts carry cold 
air out of the rooms and back to 
the furnace. 

The warm air is forced into the 
room through a wall register near 





“My husband’s in agony. It’s his 

head. He’s had it on and off all 

day. Right now he’s holding it in 
his hands between his knees.” 
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the ceiling; cold air is pulled out 
through another register near the 
floor. The flow of air in this system 
is gentle, gives the effect of a uni- 
formly heated room. 

How much does it cost to put a 
radiant or warm-air system into 
your new home or office? Figure 
roughly from 8 to 10 per cent of 
your total construction bill. Add to 
this the cost of your furnace or 
other heat producer. 


Radiant Glass Heating 


One of the newest things in this 
field is radiant glass panel heating. 
While these panels have been on 
the market for about three years, 
they’ve just recently found wide ac- 
ceptance in homes and offices. 

Like the heat-pump system, this 
one needs no fire. The glass panels 
do the job of both a furnace and a 
heat distributing system. Heat from 
electrical wires is radiated by dlum- 
inum fused in the glass. The panels 
themselves are usually recessed into 
the walls. 

Biggest drawback in electrical 
heating has been the high cost of 
operation. But manufacturers of ra- 
diant glass panels say these panels 
now cost no more to operate than 
an ofl burner, provided your local 
kilowatt rate is no more than 2 cents 
an hour (the U.S. average). Your 
building must, of course, be well- 
insulated. 

Another thing about radiant glass: 
It is comparatively cheap to install. 
Recently one such heating system 


was put in a seven-room house in 
Huntington, N.Y. Final cost: $1,100. 
An oil burner, plus a hot-water or 
warm-air heat distributing system, 
would have cost about $3,000. 

Doctors often ask if the new heat 
distributing systems can be put into 
an old office building or house. The 
answer is yes. And you don’t have 
to rip up your floor to do it. 

For example, you can now get 
radiant baseboards for warm-air, 
hot-water, or electrical heating. 
These baseboards come in lengths 
of about three feet, take the place 
of your present ones. Cost: about 
$10 a foot. 


Space Heaters 


There’s one more realm of heat- 
ing that interests many an M.D. 
This is loosely called space heating. 
Generally, a space heater may be 
defined as one that’s in or adjacent 
to the particular area it heats. But 
many space heaters have blowers 
or even duct systems that let them 
warm a three- to five-room office. 

Space heaters are popular in re- 
gions that have warm days and cool 
nights. But doctors in many north- 
ern states use them as well. Often 
it’s not necessary to invest in a cen- 
tral furnace when you have a small, 
compact office that can be heated 
by space heaters. Models that will 
heat up to five rooms can be bought 
for about $300. 

Manufacturers are now devoting 
much attention to the design and 
utility of these space heaters. One 
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When an attractive appearance 
is all-important . .. 
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Smooth, crevice-free Nairn Linoleum makes for easy, 
inexpensive maintenance and assures proper sanitation. 


look for the 4-square features 
of Nairn Linoleum! 


More and more doctors are spécifying 
Nairn Inlaid Linoleum for their 

entire suites. They know Nairn 

is the last word in modern flooring— 
beautiful, quiet, foot-easy through years 
of rugged wear .. . crevice-free so that 
it can’t collect dirt and germs 

. » - economical to install and maintain. 
No wonder Nairn Linoleum is the choice 
of so many medical offices and hospitals. 


1. Long Life 

2. Enduring Beauty 
3. Easy Maintenance 
4. True Resilience 


For your requirements: 
Nairn Linoleum 
Nairn Wall Linoleum 


for Floors Nairn Asphalt Tile 
Congoleum-Nairn Inc., 
and Walls Kearny, New Jersey 


Trade-mark ® © 1951, Congoleum-Nairn Inc. 
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producer recently introduced a 
batch with cabinets of Hepplewhite 
and Chippendale designs. Another 
offers a heater that can be tucked 
into a closct, with space to spare. 
Some models are designed for in- 
stallation under a staircase or in an 


alcove. Heaters of this type burn 


mentary heater, there are a number 
of portable electrical units on the 
market. Many of these, like radiant 
heating systems, use the infra-red 
principle. Infra-red heaters—a 5” x 
36” model, for example—cost as 
little as $15. What’s more, they 
don’t dry out the air like the old- 
fashioned bath-room coil. Such 


gas or oil. Coal-burning space heat- 
ers are not used so much today, 
although there is a new smokeless 
model available. 

If you're looking for a supple- 





heaters are also available with blow- 
er fans. These models cost about 
$30, give you much better heat cir- 


culation. END 


Brush-off 


@ It was Sunday and my first day at the hospital. I was hang- 
ing around the surgical ward in hopes that some of the staff 
would be making afternoon rounds. The initial impression | 
made on them might well determine whether I was to do some 





tee. real interning or merely serve a glorified clerkship. 

Seated at the desk, I practically memorized three charts. Still 
no doctors, though. Visitors were beginning to arrive. A young 
woman in a casual-looking tweed suit stepped off the elevator 
and strolled up to the desk. 

| “How’s Mrs. Pierce’s incision look today?” she said. 
1! Her easy, make-yourself-at-home manner struck me as inap- 


member. The fact was that 
an hour before, per orders 
incision looked fine. But it 


propriate in a visitor, even a family 
I'd changed Mrs. Pierce’s dressing 
of Dr. Roe, her attending, and the 
was certainly none of this gal’s business. 

ity “Why don’t you ask your family physician?” I said coolly. 
She colored slightly, rather to my satisfaction, and tried to 





nce 
. cover up with a lame smile. I sauntered down to the coke ma- 
chine and returned to find the floor nurse at the desk. 
“Don’t any of the doctors show up on Sundays?” I said. 
“7 “Why, you were just talking to one,” she said. “Didn’t Dr. Roe 
—~ introduce herself?” —M.D., INDIANA 
-4 




















Headquarters visit reveals 
signs of progress in prepay 


medicine’s problem areas 


@ How are things going today with 
doctor-sponsored health insurance? 
Best way to find out, of course, is 
to go and see for yourself. And the 
logical place for this pulse-taking is 
Blue Shield national headquarters 
in Chicago. 

The nerve center of the nonprofit 
medical care plans is located in a 
large, square building that squats 
near the mouth of the Chicago Riv- 
er. As you approach it, your gaze 
is drawn from neighboring land- 
marks like the Wrigley and Tribune 
towers to the 6-foot letters atop the 
roof. In bright neon, they spell out 
the words BLuE Cross-BLUE SHIELD 
VOLUNTARY NONPROFIT HEALTH 
SERVICE. 

Inside, stepping out of the ex- 
press elevator, you find yourself in 
a big, multi-partitioned modern 
office occupied by some thirty em- 
ployes—executive, actuarial, clerical, 
public relations, and physician re- 
lations. You sense at once that this 
thing is big business. 

Supervising the staff is Frank E. 
Smith, a suave, black-haired Illinois 
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native. Only 37 years old, he’s been 
national director of Blue Shield 
Medical Care Plans (formerly As- 
sociated Medical Care Plans) since 
this coordinating agency was formed 
just over five years ago. 

In that time, Smith will tell you, 
enrollment has soared from a little 
more than 2 million to an estimated 
21 million (as of July 1, 1951). Last 
year alone, 5 million new subscrib- 
ers were added, making the biggest 
annual gain ever. 

At this rate, 24 million Ameri- 
cans will have Blue Shield cover- 
age before 1951 ends. Blue Cross, 
with its nonprofit hospitalization 
plans, had the head start anc early 
set the pace. But lately Blue Shield 
gains have been outstripping even 
those of Blue Cross. 

So far, so good. But enrollment 
figures are only one clue to prog- 
ress. To assess Blue Shield strength 
and weakness as a whole, you need 
to dig into problem areas such as 
these: 


1. Old subscribers backing out. 
2. Untapped population areas. 
3. Overly expensive operation. 
4. Not enough financial backlog. 
5. Too few laymen on governing 
boards. [Turn page] 





By James Fuller 
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WHAT SIZE GLOVES DO YOU 
WEAR, DOCTOR? 


—uued =f 





\ | WEAR SIZE BLUE, 6'/2 





WRIST BAND 
COLOR CODE 


















® “I want to be sure, so I ask for Size 
Blue,” reports one doctor. Numerical size 
stamping often grows illegible after sev- 
eral autoclavings. But colors can always 
}be recognized. That is why more and 
more doctors are askirg fora colorinstead 
of a size! 

Thousands of doctors and hospitals are 
responding to this preference, and in do- 
ing so, are experiencing new economy 
and convenience. New economy, because 
nurses can sort Seamless “Kolor-sized” 
gloves faster, thereby saving time, money. 
New convenience, because “Kolor-sized” 
gloves avoid errors, embarrassment, and 
operating room delay. 

Order Seamless “Kolor-sized” Brown 
Milled or White Latex Surgeons Gloves 








BLUE 
size 
6% 

GRAY 


SIZE 


7 
BLACK 


size 
7 
GREEN 


SIZE 


8 
YELLOW 
Other 


Sizes** 
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**which individ- 
vally account for 
only 1% of total 
glove purchases. 
Size stamping 
continues on both 
front and back 
of all gloves. 





SEAMLESS “KOLOR-SIZED” GLOVES 
ARE STARTING A NEW LANGUAGE 


through your Surgical or Hospital Supply 
Dealer. Order now for earliest possible 
delivery. 


Write for FREE Sterilization Chart 


Combination Sterilization Procedure and 
Color Code Chart. Ideal for posting 
where gloves are sterilized and sorted. 
Front shows color code for “Kolor-sized” 
gloves. Reverse gives approved procedure 
for sterilizing surgeons gloves, including 
—Preparation for sterilization ...Steriliz- 
ation by steam... Sterilization by boiling. 
Get extra life from your surgeons gloves. 
Encourage your staff in proper procedure. 
Write for free charts today. Please 
limit request to three. 


*Pat 
Pend 












































6. Benefits and income limits too 
restricted. 

7. Not enough physicians parti- 
cipating. 

8. Scant protection for long-term 
sickness. 

Talking with Smith, and later 
browsing through his files and re- 
ports in the office conference room, 
you can see how these critical is- 
sues are being met. You get an 
awareness of the growing pains of 
voluntary health insurance that the 
bare, published statistics don’t re- 
flect. For example: 

oO 


Last year, Blue Shield reported 








© MEDICAL ECONOMICS 





nearly 2 million subscriber can- 
cellations. Do these represent lost 
business or just bookkeeping debits 
due to transfers or conversions from 
one type of policy to another? Pre 
pay leaders don’t know exactly, 
won't know until they get uniform 
statistical reports from the seventy- 
seven member plans and the dozen 
or so non-member plans. But the 
right kind of reporting is soon to be 
introduced and should help clear up 
the cancellation puzzle. 
Important point here is that 
Blue Shield officials are increasing- 
ly aware of this problem, are al 
ready acting to plug the drain. Fo 








. r ” 
“Use gold nitrate, Doctor. We can afford the best! 
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one thing, they're aiming more and 

more of their promotional effort at 

old subscribers to keep them sold. 
° e e@ 

One out of every eight persons, 
on the average, is covered by the 
doctors’ plans in the forty-four states 
(plus D.C.) where they operate. But 
this figure doesn’t light up the high 
spots. Closest to saturation is Dela- 
ware, with half its population en- 
rolled. Runners-up are Michigan 
and the District of Columbia, each 
with one out of three people cov- 
ered. 

*. 0 

How big a bite do Blue Shield 
operating expenses take out of 
earned income? A good deal less 
than they did at first, but more on 
the whole than they should. Four 
years ago, it cost an average of 
more than 15 per cent of gross in- 
come to run the plans. Today-that 
figure is down to 12.7 per cent. Sev- 
eral of the biggest plans—for ex- 
ample, Western New York, Mass- 
achusetts, Michigan—have expense 
ratios well under the national aver- 
age. They demonstrate how eff- 
ciently most of the other plans can 


be run—eventually. 
5 ° 2 


To survive that always-threaten- 
ing business slump, Blue Shield 
plans obviously should have good 
rainy-day reserves. Prepay leaders 
are putting more and more em- 
phasis on this goal. 

Ten of the plans reported oper- 
ating losses in 1950. But that’s fewer 


than the year before. What’s more, 
many of the weaker sisters are be- 
ginner plans. The best news from 
this front is that the plans as a 
group boosted their collective re- 
serves from $28 million to $42 mil- 
lion during the past year. 
2 o o 

To encourage community sup- 
port of physician-sponsored plans, 
more laymen are being added to 
their governing boards. But not all 
the doctors’ plans have fallen in 
line. While ten of them report that 
laymen constitute a majority on 
their hoards, there are ten plans at 
the other extreme with no laymen 
at all. 

The average is about two M.D.’s 
to one non-medical man. Even so, 
too many of the laymen are Blue 
Cross or hospital people. That’s why 
many prepay leaders are anxious to 
see more genuine representation 
from the general public. 

° ° ° 

How fully are physicians partic 
ipating? The answer depends on 
where you look. All told, about 87 
per cent of the active physicians in 
areas covered by service-benefit 
plans are said to be taking part. 

But the picture varies from state 
to state. In North Dakota and 
Virginia only about half the M.D.’s 
are signed to participation con 
tracts. On the other hand, Florida 
and Colorado have more than 100 
per cent signed up (some men not 
listed in active practice being in- 


cluded). [Turn page| 
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She'll be gr: teful 
for relief of 
Premenstrual Tension 


with M-Muinus 4 














‘Premenstrual tension occurs in approximately 40% of 
menstruating women”! and is undoubtedly related to ab- 
normal water retention. !:?.4 

Bickers? describes premenstrual tension as “essentially 
a water toxemia” and states: ‘The most effective agent for 
blocking the water storage was found to be Pyrilamine 8 
Bromo Theophyllinate.” 

The antipitressin diuretic effect and analgesic action of 
M-Minus 4 is a “rational therapeutic approach . . . com- 
bining ease of administration, economy, and safety with 
clinical effectiveness.””! 

“In every instance, there was at least some relief from the 
symptoms of distention, breast tenderness and abdominal 


discomfort”! as well as the associated dysmenorrhea. 


1. Vainder, M.: Indus, M. & Surg. 20:199-201 (April) 1951. 


2. Bickers, W., and Woods, M.: Premenstrual Tension— Rational Treatment, 
in press. 


3. Greenhill, J. P., and Freed, S. C.: J.A.M.A. 117:504-506 (Aug. 16) 1941. 
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PREMENSTRUAL ANTITENSIVE 


Each tablet contains: 


N, N-Dimethyl-N’- (2- py ridyl) -N’- 
(p- -methoxybenzyl) ethylenediamine 
8-bromotheophyllinate [pyrabrom] ....... . 50 mg. 


Acetophenetidin. . ... 100 mg. 
Bottles of 24 and 100 tablets. 





LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 


























\lost economical 


\ndrogen Therapy 





etandren Linguets are spec ially prepared to permit efficient 
absorption through the mucosa of the mouth. Oral absorption 
completely avoids initial hepatic inactivation of the hormone. 
Therefore, the methvltestosterone is at least twice as effective 
as it is when swallowed. 

When similarly administered, Metandren Linguets (methyl- 
testosterone) were found to be “approximately twice as potent 
per milligram as unesterified testosterone, which in turn was 
approximately twice as potent as testosterone propionate.” 

Since the introduction of Metandren Linguets, a contribution 
of Ciba research, their proved economy, potency and conveni- 
ence have gained for them extensive use as an established 
administration form for androgens. 


Issued: Linguets. 5 mg. (white), and 10 mg. (yellow), scored. 


*Escamilla, R. F. and Gordan, G. S8.: J. Clin. Endocrinol. 10:248, 1950 2/1668 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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Holdouts at this stage are an un- 
fortunate drag on the bandwagon. 
But the 100-per-cent states prove 
that full cooperation is altogether 
possible, may soon follow else- 
where. 

ae @ 

One out of every three Blue Shield 
plans still doesn’t offer full-service 
benefits to lower-income subscrib- 
ers. Among these are some of the 
largest plans, like Ohio and Indi- 
ana. 

Since nearly half the subscribers 
in the other plans are below speci- 
fied income limits and thus fully 
protected, this gap in Blue Shield 
service is looked upon as a serious 
weakness. It’s a hard one to get 
over, too, in competing for mass 
contracts, especially with unions. 

But there are good prospects 
that this gap will be filled. Already, 
more than a dozen of the plans -de- 
ficient in this respect—including all 
but one of the big ones—are ac- 
tively considering a switchover to 
full- or part-service contracts. 

— ° ° 

Even where full-service benefits 
are offered, some income ceilings 
are no longer realistic. But they're 
graduaJly being jacked up to accord 
with higher average wages—for ex- 
ample: 

Current ceilings now stand at 
$6,000 in Oregon; at $5,000 in 
Montana, New Jersey, North Da 
kota, Rochester, N. Y., and (under 
certain contracts) in Michigan and 
Massachusetts. The last two plans 


offer alternate contracts—one at the 
old ceilings, the other at the new 
ceiling but with higher fee sched- 
ules and premium rates. 

° ° ° 

More than a dozen medical care 
plans are reportedly about ready to 
follow the lead of California Phy- 
sicians’ Service in offering “catas- 
trophic coverage” (protection at a 
small extra premium— 90c-$2.20 a 
month—for two years of cancer, TB, 
polio costs). But no other plan has 
acted yet. The reason: C.P.S. hasn't 
reported much of its actuarial ex- 
perience; other plans “don’t want 
to go in blind.” 

Still, the chances are good that 
protection against bills for long 
term ills will be available in other 
states before the year’s end. END 








**] don’t know about your temper- 
ature, but your bubble gum’s tem- 


perature is okay.” 














in peptic ulcer— 





NEW CONVENIENT 
CHLOROPHYLL THERAPY 


Chlorestum MUCINOID 


Tablets - Powder 


for rapid relief of symptoms and tissue repair 





even in intractable cases 


All the advantages of CHLorESIUM PowpeRr® are now available in 
o 

convenient tablet form: same unique combination of healing agent 

plus antacids in a mucin-like base — same superior clinical 


results — and in a form that’s easy to take. 


highly concentrated, purified water-soluble chlorophyll 
promotes healing of affected areas, duplicating the outstanding 


results obtained in treatment of external lesions. 


specially prepared, mucilaginous okra base clings tenaciously 





to mucosal walls, protecting against erosion and maintaining the 


chlorophyll in prolonged contact with the lesion. 


prompt, sustained antacid action — without undesirable side 


effects — provided by magnesium trisilicate and aluminum hydroxide. 


packaging: Cutoresium Mucinooo is available in bottles of 
50 and 200 tablets and in boxes of 25 powders.* 
















ball will con- 





tinue to be available in boxes of 
25 envelopes but will now be sold 
under the name CHLORESIUM 
Mucinow. 
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What’s Got Into the Nurses? 


A physician raps the modern 
influences that remove them 


from the patient’s bedside 


@ Nobody wants lower standards 
in anything. But will higher educa- 
tion for nurses really improve pa- 
tient care? 

The off-the-cuff answer would 
seem to be “yes.” But a good many 
physicians these days are pointing 
out that the trend toward higher 
education for nurses has definite 
drawbacks. At the risk of being 
branded “reactionary,” they say that 
what they want to see on the wards 
is more old-fashioned nurses’ caps 
and fewer mortarboards. Here’s the 
gist of their argument: 

Currently, there are two ways of 
becoming a graduate nurse. One is 
the conventional three-year hospital 
apprenticeship leading to the R.N. 
examination. The other is to attend 
a regular four-year college and earn 
a degree in “nursing science” or 
some equivalent subject. 

In the last two decades, the num- 
ber of hospital nursing schools has 
sagged from 1,885 to 1,193—a drop 
of more than a third. In the same 
period, the number of colleges train- 
ing nurses has doubled. Meanwhile, 


the supply of available nurses has 
fallen far below the margin of com- 
fort. 

Thus the trend is unmistakably 
toward “degree” nurses rather than 
toward “diploma” nurses. Anything 
wrong with that? 

Well, for one thing, the cost of 
degree training averages $1,800 a 
year. That little item alone is going 
to blow out Florence Nightingale’s 
lamp for many an ambitious young 
girl. 

For another thing, the nurse with 
a B.S. degree is not content to rub 
backs, give pre-operative prepara- 
tions, or pour medications. She wants 
to be an administrator, a teacher, 
or an executive. And you really can’t 
blame her. Picture the B.S. giving 
a bed bath, mumbling to herself: 
“And for this, did I have to go to 
college?” 

With nurses as hard to find as 
they are now, the degree nurse can 
pretty well write her own ticket. 
Routine bedside care just isn’t the 
destination written on it. 

This goes round and round. Be- 
cause it can’t match college stand- 
ards, a hospital has to close its train- 
ing school. It loses all its pupil 
nurses—who, in the old days, did 





By Charles Miller, M.D. 
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antibiotic taste. 


Penicillin and bacitracin exhibit true 
synergism.!.2 


Organisms with little or “‘borderline”’ 
sensitivity to either antibiotic alone, are 
often readily susceptible to this com- 
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Lasting at least one-half hour in most 
patients. 


1. Eagle, H., and Fleischman, R.: Proc. Soc. Exper. Biol. 
& Med. 68:415, 1948 
2. Bachman, M. C.: J. Clin. Invest. 28:864, 1949 
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most of the routine bedside care. 
So now the graduate nurses have to 
do these chores. They don’t want to 
—which aggravates the nurse short- 
age; or they demand higher pay 
and better hours—which appreci- 
ably boosts the cost of hospital care 
to the ward patient. Little by little, 
meanwhile, the pool of graduates 
needed so desperately for private 
duty nursing is further depleted. 

Smaller hospitals are particularly 
hard-hit by the fashion for degrees. 
Back in 1929, 40 per cent of small 
hospitals had nurse-training schools. 
Today the figure is 8 per cent. Yet 
now more than ever, small hospitals 
can provide top-notch training for 
pupil Medical 
have so increased patient turnover 
that even small hospitals offer a 
rich variety of clinical experience. 
And now more than ever, the small- 
er hospital needs nursing help. - 

It isn’t just the old curmudgeons 
who have doubts about college 
training for nurses. The Washington 
State Medical Association recently 
polled its membership, asking 
whether “modern educational meth- 
ods are providing nurses adequately 
trained in the care of the sick.” A 
whopping 75 per cent of the doc 
tors said “No!” 


One trouble with long-range 


nurses: advances 


planning in nurse education is that 
nobody seems to know what a 
nurse’s function is. At one extreme, 
the girls in white are asked to do 
clerical work, make beds, count lin- 


en, and arrange flowers. At the 


other extreme, they are expected to 
start 
blood transfusions, and pass stom- 


give intravenous injections, 
ach tubes. It’s almost impossible to 
estimate the need until somebody 
writes an acceptable job description 
for the hospital nurse. 

But nearly everybody agrees on 
one thing: The nurse should keep 
close to the patient. This is a noble 
sentiment, but college graduates 
generally prefer supervising, admin- 
istering, teaching, and managing 
wards. They'd like to leave actual 
contact with patients to attendants, 
aides, student nurses, or even ward 
maids. 


Angels of Red Tape 


This is analagous to what has 
happened in many service fields. 
The higher you go up the educa- 
tional ladder, the less contact you 
have with people and the more con- 
tact you have with paper. The 
wrist-watch and the hypodermic sy- 
ringe used to be symbols of the 
nurse’s work. In many places today, 
the “In” and “Out” baskets have 
replaced them. 

The Committee on the Function 
of Nursing suggests that the nurse 
should be captain of a therapeutic 
team. This team would include at- 
tendants, student-nurses, and order- 
lies, headed by a well-trained exec- 
utive nurse. She would divide spe- 
cific duties among members of her 
team, but she herself would assume 
“primary responsibility for the plan- 
ning of nursing care.” [Turn page] 
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Not that the physician is left out 
-not at all. The suggestion indeed 
is that “the doctor should know who 
the team leader is and what her 
functions are.” As a matter of fact, 
the proposal goes further and gives 
the doctor a more important role: 
“There should be joint planning for 
the patient’s care by the team lead- 
er (i.e., the senior nurse-executive ) , 
the doctor, the social worker, the 
dietitian, and others concerned.” 

This is a breath-takingly efficient 
set-up. It provides for intelligent 
use of the nurse whose college train- 
ing has raised her status to the point 
where she is an administrator, a 
planner, and an executive. In fur- 
thering this program, one nursing 
official calls for “the able, mature 
nurse who knows how to manage a 
ward, to plan with other team mem- 
bers. She must have judgment, cre- 
ative ability, and a knowledge of 
ways to solve problems. These at- 
tributes are fostered by the breadth 


of education which a liberal educa- 
tion provides.” 

That describes a ward manager, 
all right. But what ever happened 
to the nurse who used to soothe the 
patient's feverish brow? Gone with 
the wind. 

If the trend continues, the doctor 
will have one more group of highly- 
trained associates ready to relieve 
him of professional responsibility. 
He has already lost some of his ter- 
ritory to the nutritionist, the psy- 
chologist, the lay administrator, and 
to other categories of professional 
and executive personnel. But the 
nurse has always been his right 
hand, never his competitor. 

The viewpoint may be old-fash- 
ioned, but there are still doctors 
who think that the nurse should 
spend most of her hospital hours 
at the bedside. She used to be 
there nearly all the time. Now she’s 
being weaned away from it. By de 


grees, of course. END 


Something’s Familiar 


> kr . . . 
@ The man was accompanying his wife down the front steps of 
the hospital from which she had just been discharged following 


a gynecological operation. 


“Who were the doctors who checked you over the past few 


days?” he asked her. 


“Dozens. They came and went so fast I couldn’t catch their 


names. I didn’t even get to see their faces.” 
She paused. “Come to think of it, they didn’t see much of 


mine, either.” 


—PAULINE HALL 
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BLOOD PRESSURE 


REDUCED 


Hypertensive patients berefited 3 ways 


Stoic® and SToLic® Forte Tablets bring 
about a decrease in systolic pressure of 
approximately 35 mm. of mercury. Pres- 
sure begins to fall 15 to 30 minutes after 
administration; maximum reduction in 
pressure is produced in about 2! to 3 
hours. The effect of a dose lasts 4 to 
6 hours. 

Because of their prolonged action, 
Stro.ic Tablets make it possible to main- 
tain steady effects without the need for 
frequently repeated doses. This is an im- 
portant advantage in the management of 
patients with essential hypertension and 
other circulatory disturbances in which 
it is desirable to lower the general blood 
pressure over an extended period of time. 

Sto.ic Tablets benefit hypertensive pa- 
tients in 3 ways: 

1) by direct action on the vasomotor 
system as provided by 


Mannitol hexanitrate has a prolonged 
vasodilating action by virtue of its relax- 








ing effect on the smooth muscle of the 
arteries. This action results in a gradual 
decrease in arterial pressure ; diminished 
pressure is seen for 4 to 6 hours after ad- 
ministration, 

2) by general sedative and calmative 
effects as provided by 


Delvinal alleviates anxiety and tension, 
makes patients less apprehensive and 
less irritable. This tends to prevent fluc- 
tuations in blood pressure of emotional 
origin. Delvinal also contributes to the 
control of vasomotor function by subdu- 
ing nerve-reflex excitability. 

3) by a beneficial effect on abnormal 
capillary fragility as provided by 





Rutin has been found useful in the treat- 
ment of increased capillary fragility asso- 
ciated with hypertension. Since cerebral 
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Fall in blood pressure begins 15 to 30 min nye after administration 


and retinal hemorrhages occur more fre- 
quently when hypertension is accom- 
panied by increased capillary fragility, 
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UUode The recommended dose for 
adults is 1 to 2 tablets at intervals of 
four to six hours. If the systolic pressure 
is excessively elevated, the dose may be 
increased in accordance with clinical 
judgment. 
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of dose lasts 4 to 6 hours 


of Stolic. Effec 


the administration of rutin is a logical 
procedure for guarding against such 


vascular accidents. 


Each Stouic Tablet contains : 


Mannitol hexanitrate 15 mg. (14 grain) 
Rutin 20 mg. ('4 grain) 
Delvinal vinbarbital 30 mg. ('4 grain) 


Each Stouic Forte Tablet contains: 

Mannitol hexanitrate 30 mg. (14 grain) 
Rutin 20 mg. (14 grain) 
Delvinal vinbarbital 30 mg. (14 grain) 


rat 12 Srouicand Sto.ic Forte 
Tablets ; are supplied in bottles of 100 


and 1,000. 
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What Health Councils Offer the M.D. 


Skeptical of the value of 
such councils? This one 
makes use of physicians, 


but serves them in return 


@ Most medical men pay lip ser- 
vice to the community health coun- 
cil idea. Not so many lend existing 
councils a helping hand, and fewer 
still use them to advantage. One 
result: Much public health plan- 
ning starts with a bang but soon 
fizzles out. 

In the public health arena, where 
voluntary and official agencies often 
overlap, coordination is needed as 
badly as funds. So health councils 
to organize the organizers are here 
and spreading fast. Their useful- 
ness to the welfare workers is plain 
enough. So is their value to the 
general public. 

But many an M.D. hangs back, 
in his mind an unspoken doubt: 
“Just what good are these councils 
—for me and my patients? Exactly 
where do I fit in?” 

To see what health councils can 
offer the physician, consider the ex- 
perience of one of the oldest and 
most successful—Cincinnati’s Pub- 
lic Health Federation. 
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How does the Cincinnati federa- 
tion help doctors? In these five 
major ways, according to Executive 
Secretary Bleecker Marquette: 

{ It fights quacks and nostrums. 

{ It builds public confidence in 
medical science and in bona fide 
practitioners. 

{ It brings more patients to doc- 
tors and brings them in earlier. 

{ It serves as an informational 
clearinghouse for doctors who seek 
public health services for their pa- 
tients. 

{It spurs doctors to do more 
public health work, thus spiking 
the canard that they are interested 
only in their own private practices. 

For thirty-three years, Marquette 
explains, his federation has been 
fighting to keep unwarranted priv- 
ileges out of the hands of irregular 
practitioners. It has, for example, 
helped stymie the chiropractors’ 
and naturopaths’ efforts to get ex- 
empt from Ohio’s basic science ex- 
aminations. 

In another campaign that has 
brought results, the Cincinnati fed- 
eration constantly urges managers 
of local hotels.and auditoriums to re- 
fuse to rent meeting space to itin- 
erant quacks and faddists. “The 
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lhe lillacy of the 
Balanced Diet 


“Deficiency diseases tend to be multiple and it should 
not surprise you that people eating at the same table 
may all have deficiency diseases; the surprising thing 
is that one may have one deficiency disease, while 
another person may have an entirely different disease.'”’ 


1. Spies, Tom D.: Recent Progress In Nutrition, Postgraduate Med., 6:97, August, 1949 
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cooperation has been good,” reports 
Marquette. ° 

As part of its health education 
program, the federation has run 
daily “Save-a-Life” articles in a 


°Less successful was the federation’s recent 
attempt to keep Gayelord Hauser out of the 
local press. Learning that the food faddist was 
scheduled to write a series of articles for a 
Cincinnati paper, federation officials asked the 
editor to cancel the project. Though the edi- 
tor turned down this request, he was prevailed 


local paper for seventeen years. Al- 
ways these articles advise readers to 
steer clear of quacks and patent 
medicines, to go to a physician when 
sick. Other media through which 
the federation plugs this message: 
bus cards and factory posters; P.T.A. 
bulletins; weekly fifteen minute 
radio programs; bi-monthly nutri- 
tional booklets sent to 7,000 low- 
income families. 














on to run a warning with the Hauser articles, 
cautioning readers not to rely on self-diagno- 
sis or fancy diets when they were really ill. 


Does this word barrage really 
help build confidence in physi- 





What is a health council? It’s a state or local fed- 
eration of groups and individuals organized to plan and 
jointly promote health activities. It may also be called 
a “health federation,” a “health committee,” or a “health 
division.” 


How many health councils? The count today, ac- 
cording to the National Health Council, is thirty-two 
state health councils, 700 independent local health 
councils, and 250 health divisions or committees. These 
latter are units of larger community organizations that 
also plan civic improvement projects and such. 


Where are they located? Mostly in metropolitan 
areas. Of 500 predominantly urban counties in the 
U.S., three out of every five now have health councils. Of 





2,600 predominantly rural counties, only one out of 
every six has a health council. 


How fast are they growing? For the past five years, 
the number of health councils has increased at a 20 per 
cent rate each year. Three out of four U. S. counties, 
however, still have no local health councils. 
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To detect CURABLE HYPERTENSION 





Unless diagnosed and treated in time, 
the hypertension produced by pheo- 
chromocytomas may prove fatal. This 
curable hypertension is clinically in- 
distinguishable from essential hyper- 
tension. Therefore, every hypertensive 
patient should be tested for the presence 
or absence of these chromaffin tumors. 

Jenodaine® ‘provides an effective, 
simple harmless means of detec ting the 


pheochromocytoma in the routine study 


of all hypertensives.””! “It has correctly 


indicated the presence of pheochromo- 
cytoma’’? and “has not . . . produced 
any positive responses in patients in 
whom no tumor was found.’’3 


Complete literature is available on request. 
* . . 
1. Becker, M.C., Bass, R.D., and Robbins, C.M., 
’ostgraduate Medicine 6 :408-412, November, 1949. 
2. Goldenberg, M., and Aranow, H. Jr., J.4.M.A 
143:1139, July 29, 1950 


3. Calkins, E., Dana, C.W., and Howard, J.E., 
J.A.M.A. 145:880, March 24, 1951. 
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cians? Federation officials believe 
that it does, and many local doctors 
agree. Moreover, Marquette says: 

“Our emphasis on teaching 
people to recognize symptoms, to 
go to the doctor earlier, yields an- 
other benefit. Fewer patients delay 
calling a physician until their dis- 
ease can be neither cured nor con- 
trolled. This benefit has economic 
value as well as human value. After 
all, the patient who dies soon after 
he sees the doctor pays no more 
fees—nor does he enhance the doc- 
tor’s reputation.” 

There’s another situation where 
the health council can help physi- 
cians. New medical discoveries are 
often over-dramatized in the public 
press. When this happens, the Cin- 
cinnati federation applies a dam- 
per. 

Not long ago, for example, a new 
cancer treatment was prematurely 
announced. It created a minor sen- 
sation among local cancer victims. 
So the chairman of the federation’s 
cancer council went to the public 
via the newspapers. He warned 
that the new therapy was not yet 
proved, that medical men could 
use it only after confirmation by 
further tests. 


Lose Your Patients? 


In the early days of the federa- 
tion, local M.D.’s often complained 
that its mass public health projects 
would take patients away from 
them. Actually, according to Dr. J. 
Stewart Mathews, present federa- 


tion president, these projects have 
brought the doctors more patients, 
not fewer. 

“Take the immunization of pre- 
school children for diphtheria, tet- 
anus, pertussis, and smallpox,” says 
Dr. Mathews. “When we put these 
programs into effect, lots of parents 
rushed their children to their own 
doctors. They didn’t want some un- 
familiar school doctor to do the im- 
munizing. 

“Same thing happened when we 
proposed chest X-ray examinations 
on a mass scale. The doctors said 
we'd take work away from them 
Instead, they got more as a result. 
Today, opposition of this sort has 
almost disappeared. In general, the 
medical profession approves our 
ideas and cooperates to help work 
them out.” 

Perhaps the major value of the 
health council lies in its function as 
a public information bureau for all 
the health agencies it ties together. 
The doctor with a question about 
public health services can usually 
make one phone call and get his 
answer. Here are some recent 
queries handled by the Cincinnati 
federation: 

{ A doctor wanted the name of 
a reliable place to send a chronic 
patient who could pay only $75 a 
month. (The federation keeps tabs 
on the county’s resources for such 
patients, recently helped spark a 
successful campaign that resulted in 
a new hospital for them.) 

§ Another doctor wanted a diet 
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TRUTH 

IS SO POTENT... 
WHY RESORT 
TO ANYTHING 
LESS? 


Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 
Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
THE one can find today. Complete 
descriptive literature of the 
BIRTCHER instrument and its uses is yours 
CORPORATION for the asking. 
5087 Huntington Drive 
Los Angeles 32, Calif. 


Send for free literature 
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pamphlet for a diabetic patient. 
(The federation publishes a special 
food-value booklet, also sponsors a 
lay diabetes association. ) 

¢ A third doctor asked about con- 
valescent facilities for an adoles- 
cent boy newly discharged from the 
hospital. (The federation some time 
ago helped transform an unneeded 
orphanage into a children’s conval- 
escent home. ) 

{ Another man’s 13-year-old pa- 
tient needed glasses, but his family 
couldn’t afford them. Where should 
he send the youngster? (The federa- 
tion was able to tell him. ) 

Naturally, federation service isn’t 
a one-way street. Cincinnati doc- 
tors help make it work. As Mar- 
quette remarks: “The more active 
the doctors, the better the health 
council—provided their sights are 
high and their perspectives broad.” 

What specific part do the doc- 
tors play? At the outset, they can 
help organize the health council (a 
job the A.M.A. urges them to take 
on). In Cincinnati, this entailed 
setting up divisions of special in- 
terest to the M.D.’s—the federa- 
tion’s councils on diabetes, cancer, 
nutrition, and heart disease, which 
now Work closely with professional 
organizations in their fields. 

One measure of the role Cincin- 
nati physicians play is the fact that 
all federation presidents (with one 
exception) have been M.D.’s. More- 
over, the federation’s committees 
and councils are liberally sprinkled 
with physician-members. 
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What do they get out of it? 
Among other things, says Mar- 
quette, “the doctor gets an oppor- 
tunity to work with professional 
health people and with laymen un- 
der conditions where he can get 
sympathy for his point of view. To 
have these groups as potential allies 
is itself an advantage for the pro- 
fession.” 

Not all health councils, of course, 
really get things done. A number 
are paper organizations whose en- 
ergy has evaporated in resolutions 
and publicity releases. For that 
reason, M.D.’s shy away from them. 
Which, naturally, helps to keep 
them impotent. 

But it’s entirely possible for a 
health council to get dramatic re- 
sults—as witness two examples from 
the Cincinnati record: 

Cincinnati learned several years 
ago that its appendicitis death rate 
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was way too high. Many a health 
council has made such surveys, only 
to file and forget them. But before 
these findings could gather dust, 
Cincinnati’s federation started a 
hard-hitting publicity campaign. 
Result: Appendicitis mortality in 
Cincinnati today is well below the 
national average for all reporting 
areas. 

The second success story con- 
cerns alcoholism—a pain in the 
neck for most M.D.’s who don’t al- 
ways know what to do with the al- 
coholic patient. Recently, the fed- 
eration named a live-wire commit- 
tee to grapple with this problem. 
As a result of this committee’s work, 
there is an alcoholism clinic operat- 














ing today at the Cincinnati Univer- 
sity College of Medicine. Scheduled 
to open the first of the year is a new 
alcoholism consultation bureau, run 
by the city’s Department of Health 

as an aid to: private M.D.’s 
Over-enthusiastic spokesmen for 
private medicine have sometimes 
claimed credit for mortality gains 
that were largely public health 
achievements. Health councils— 
along Cincinnati lines—offer the pri- 
vate physician a chance to earn his 
credits for public health work. They 
also offer him a chance to better his 
relations with other health workers 
and, in the end, to reap profes- 
sional benefits from civic service. 
END 
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“It’s gonna be tough on the kids. I'll have to kick ’em for a while.” 
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Today It’s SEPTISOL 
ANTISEPTIC ) 

LIQUID 
SOAP 








. » - because extensive tests in inde 
pendent laboratories and in over 
2,000 hospitals have proven the bac- 
tericidal effectiveness of SEPTISOL. 


In addition, SEPTISOL contains an 
emollient which prevents any irrita- 
tion to the normal skin. 














Worth noting is that Seastone (1) cance? 
found that a liquid soap vehicle for ] Suanmat® i 
Hexachlorophene was more effect- A, (wemisTay 





ive in reducing the bacteria flora 
than a solid soap vehicle . . . that 
the quantity of Hexachlorophene re- 
tained on the skin was 10 TIMES 
GREATER WHEN USED IN A LIQUID 
SOAP. 

(1) Seastone, C. V. and Erickson T. C., "A 
Comparison of Solid and Liquid Soap as 
Vehicles for G-11 (Hexachlorophene) in the 


Surgical Wash", Surgery 25 No. 2, 290-96 
(1949). 


THIS HANDY SOAP DISPENSER[) 
FREE 


with each gallon of concentrated SEPTISOL 
with Hexachlorophene .75% 
Antiseptic Liquid Soap. 




























VESTAL INC. ST. LOUIS 10, MO. | 

Please send me: | 

[—] | gallon of Septisol $6.75 (includes free plastic | 
dispenser). 





1 trial package $1.00 (disp filled with 8 oz. of 
concentrated Septisol). 













bike sideecs toni vbsbevivesvesisenevnne . 
Address... . 








VESTAL 


ST. LOUIS 10, MO. 


Dealer's Name...... ‘ isteenidccecawed ; 
SN cncadceutinmhenes seneedeceanuane ‘ 
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How to Improve Your Speaking Voice 


Here’s an easy way to detect 
the speech habits that may 


make your patients wince 


@ Rightly or wrongly, many patients 
base their impression of a doctor on 
the way he talks. This means, of 
course, that medical men who have 
fallen into the habit of barking, 
grunting, or whispering may be los- 
ing patients without ever knowing 
why. It’s an old story. 

Oliver Goldsmith, author of “The 
Vicar of Wakefield” and much else, 
was trained as a physician. But he 
never made a living at it. The reason 
may perhaps be found in a comment 
by one of his contemporaries: “Gold- 
smith writes like an angel, but he 
talks like poor Poll.” 

A good speaking voice can ob- 
viously be a great professional asset. 
Muchof adoctor’severyday business 
requires talking to people—handling 
them by the spoken word. A flair 
for this pays off in all fields. John 
D. Rockefeller is frequently quoted 
as saying, “I will pay more for the 
ability to handle people than for 
any other ability under the sun.” 

An M.D.’s speech must project 
confidence. As Oliver Wendell 
Holmes put it, “Keep your doubts 


to yourself and give the patient the 
benefit of your decisions.” 

To acquire this knack, you don't 
need formal speech training—al- 
though doctors who take such train- 
ing are generally enthusiastic. 
Sparked by the interest of Dr. Lee 
Kling, Columbia University’s School 
of Public Health introduced a short 
speech course early this year. The 
response was so overwhelming that 
the course is being repeated. More 
than one doctor wanted to take it 
over again. 

But a bit of home study is all 
most men need. This doesn’t neces 
sarily mean poring over textbooks; 
although some good texts are avail- 
able.* You can diagnose your own 
speech difficulties, if any, in three 
simple ways: 

1. Listen to yourself. Get a good 
sound-recording of your voice. Your 
first reaction will probably be, “That 

*For example: “Your Voice and Speech— 
Self-Training for Better Speaking,’’ by Bea- 
trice Desfosses (Cattell & Co., Inc., New 
York); “‘Fundamentals of Speech,” by Roy 
C. McCall, pu.p. (The Macmillan Co., New 
York); “A Drill Manual for Improving 
Speech,” by W. N. Brigance and F. M. 
Henderson (J. B. Lippincott Co., Philadel- 
phia); “Public Speaking and Influencing 
Men in Business,” by Dale Carnegie (New 


York). 





By Justus J. Schifferes, Ph.D. 
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Cross-section of knee joint. Red area 
synovial membrane wherein attributed action of 
sodium gentisate against hyaluronidase occurs. 


Clinical work now being carried on with GENTARTH on arthritic 
patients, some of whom have been suffering for 30 to 35 years, reveals 
that this new Raymer formula gave relief beyond that ever experienced 
with any previous drug. Not a single case of intolerance has been re- 
ported. Furthermore, toxicologic reports indicate that on a weight-for- 
weight basis, GENTARTH is less toxic than aspirin. 


KDI contains in each salol-coated tablet: 
Sodium Gentisate 000. : ——— 
Raysal _. ; eo 325 mg. 
( representing 43% Salicylic Acid and 3% lodine in a 
Calcium-Sodium Phosphate Buffer Salt Combination) 
EE eee sianiatiicines: PO 


Recommended dosage: 
2 or more tablets, 3 or 4 times daily (after meals and before bedtime) 


Available at all pharmacies on prescription 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers « Philadelphia 34, Pa. 
Pioneer Producers of Gentisate Medication for the Medical Profession 
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The New Genti 


OpuTAhTH INHIBITS . 


»°° SPREAD OF HYALURONIDASE 


While the basis of GENTARTH is bufferedgsalicylate, still the ac- 
cepted stand-by in the arthritides, to it has bee added sodium gentisate 
which Meyer and Ragan‘ have shown to ®ring favorable results in 
rheumatoid arthritis and acute rheumatic fever. Pain, swelling and 
joint inflammation disappeared. The agrtion of sodium gentisate has 
been attributed to its inhibition of the spreading effect of hyaluroni- 
dase.** Raymer has pioneered in making sodium gentisate available 
to the medical profession. Succinic @cid, also present, protects against 
decrease in prothrombin time, a “hecessary precaution in continued 
| salicylate therapy. ° 

: 


9 
KCDIZULON Tablets are supplied in bottles of 100, 500, 1,000. 
Also Available Sodium Genttisate Tablets 325 mg—bottles of 100. Sodium 
Gentisate (powder) for pré&tcription formulation through leading pharmacies. 


* Meyer, K. & Ragan, C. af Concepts of Card. Disp., 17:2 (1948) 





2 Quick, A. J.: J. Biol. Chegf, 101:475 (1933) 
3 Guerra, J.: J. Pharm. Exp. Ther., 87:1943 (1946) 


NEW CLINICAL EVIDENCE 


Since the first appearance of this advertisement, new clinical 
evidence on GENTARTH establishes 30% greater effective- 
ness than salicylate alone. For other last minute reports on 
sodium gentisate, see 
Camelin, et al: Presse Medicale, 58:889 (1950) 
Schaefer, et al: Circulation, 2:265 (1950) 





Your request on a prescription form will bring a free clinical 
supply of GENTARTH, ample to demonstrate its efficacy— 
enough for 1 case for 1 week—and descriptive literature! 
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BOOKKEEPING SYSTEMS | “: 
Tor 
If you want to know EVERYTHING about your practice EVERY: es 
DAY; if you want all the facts “in the palm of your hand” surely | |... 

and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- No 
count” has served a generation of doctors but it is as new as the | whet 
first shingle you hung out. Try it on our Money-Back Guarantee! Sp 
Sp 
A SYSTEM FOR EVERY PRACTICE | |. 
REGULAR EDITION LIMITED PRACTICE “begi 
Plastic-bound style allows For practices of up to 90 For 
one page per day for up to patients per week. It has distin 

33 patients; Loose-leaf style everything that’s in the reg- 
is best for larger practice. ular edition. (Plastic-bound On 
(Either style $7.25) only $4.50) sonan 
Dis 
PROFESSIONAL PRINTING COMPANY, INC “f ~ 
inericas Largest Printers to the Professions | 

g 7 RY BROOKLYN N.Y 
! Gentlemen: Send the ‘“‘Histacount”’ System: 1-0-1 . Pir 
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(Just attach this to your letterhead 


“HISTACOUNT" SOLVES YOUR PROBLEMS OR 


© Remittance herewith; O Send C.O.D. 
O Send me complete details 


or Rx blank) 
YOUR MONEY BACK 





doesn’t sound like me!” But it és 
you, as others hear you. 

2. Ask someone else (a “speak- 
ing partner”) to listen to your speech 
and tell you frankly what he hears. 

3. Listen to other people’s speech 
—for mistakes and unpleasant sounds 
that you would not care to repeat. 
In other words, become reasonably 
speech-conscious. 

After listening to yourself or get- 
ting comments from a speaking 
partner, check first whether your 
voice is: 

Too loud (particularly annoying), 

Too soft (the more common fault) , 

Teo drawling (you lengthen vow- 
els unduly), 

Too staccato (you hit consonants 
hard), 

Too nasal (you talk through your 
nose), 

Unmodulated (you are “poker- 
voiced” ). : 


Now check your diction. See 
whether you: 

Speak too fast, 

Speak too slow, 

Slur the endings of words (like 
“beginnin’ ”), 

Form vowels and consonants in- 
distinetly, 

Omit vowels and sometimes con- 
sonants (“Whatcha gunna do?”), 

Distort vowels (“fer” instead of 


“for”). 


Finally, what about your speak- 
ing attitude? Is it at all hostile? Re- 


imember that the key question in 


communication is not, “What am I 
saying?” but “What is its effect on 
my listeners?” 

“The public be damned,” Com- 
modore Vanderbilt once said. 

“The public can have any color 
auto it wants—so long as it’s black,” 
declared Henry Ford. 

But you can’t get away with such 
attitudes today. So be friendly. 

Once your diagnosis is made, you 
can improve your speaking ability 
through these out-loud exercises: 

{ Read both poetry and prose 
aloud to yourself, in the most natu- 
ral and expressive voice you can 
master. 

{ Read aloud in front of a mir- 
ror. This will help you control your 
speaking gestures. 

{ Read in a whisper. It helps to 
develop clear consonant sounds. 

{ Exercise the tip of your tongue, 
to give it greater fluency. Most peo- 
ple overuse the back part. Natural 
speech “‘trips lightly” from the 
tongue. 

{ Listen to good speech and imi- 
tate it insofar as it comes naturally 
to you. Radio announcers (not com- 
mentators!) usually speak good 
“standard English.” Listening to 
them attentively will help you de- 
velop an ear for voice, including 
your own. 

When you're through with prac- 
tice sessions, forget about how you 
speak. Concentrate on the subject 
and the audience (even if it’s only 
one person). The best speakers don’t 
necessarily have the best voices; 
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EXTRA PROTECTION 
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CARDIOVASCULAR 
PATIENT 


RUTAMINAL® provides the extra protec- 
tion of rutin and ascorbic acid...in support Berderiine. Copilaries show 


irregularities, slight transu- 


of the cardiotonic action of aminophyl- dotion. Incipient popilledema, 


Normal. Capillaries cleorly 
defined; no transudation, 
hemorrhage, or popilledema. 





line, and the sedation of phenobarbital. 


Abnormal. Coapillories tor- 
tuous, with areas of hemorrhage 
and transudation. Popilledema 





*RUTAMINAL is o trademark of Schenley Laboratories, Inc., SCH . N LEY LA BO RATORI ES, IN C. 


and designates exclusively its brand of tablets containing 
tutin, ascorbic acid, inophylline, and phenoborbital. LAWRENCEBURG «+ INDIANA 


© Schenley laboratories, Inc. 
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but they do have something to say. 

No one was concerned because 
Abe Lincoln and Teddy Roosevelt 
had high, thin tenor voices. A pub- 
lic speaker, says Dale Carnegie, 
stands in the role of a Western 
Union messenger boy. No one cares 
what he looks like; they're interested 
in the message he brings. 

To test your improvement in 
speaking, try telling stories to chil- 


just stop listening. If you can get 
an audience of children to listen to 
you for ten minutes, you can last 
an hour with adults. 

Telling stories to children quick- 
ly develops your ability to: 

1. Adapt your language to the 
knowledge of your listeners. 

2. Measure audience response. 

3. Change your pace or tone in 


as with the re sponse. 





dren—preferably your own. Kids are If you follow this formula, you'll 


AO 


a perfect trial audience. If you bore get your thoughts across better and 


them with a monotonous voice or more quickly. 


tale, they won't be polite—they'll Trv it! END 


Gift Wrapped 


@ The patient was a slim, comely lass of 17, suffering from an 
unsightly swelling of the legs. Her mother, who accompanied 
: her, said there had been no ‘history of cardiac or renal disease. 
Since she was too shy to submit to examination in my office, I sent 
her to a hospital 25 miles away for a series of diagnostic tests. 
When the report came back, every test I had ordered proved 
negative. However, a routine abdominal X- -ray had revealed the 
presence of a little visitor, about to make his debut. 
Remembering her girlish figure, I assumed that a mistake had 
been made, and hurried to the hospital with some harsh things 


to say about the sloppy filing system of the radiological depart- 
ment. But there had been no mistake. So for the sake of her 
family, I transferred her to an even more distant hospital and 
there delivered her of a 6%-pound baby boy. 

When the time came to discharge her I was tempted to 
present her with a memento of my services: the four-inch strips 
db... of adhesive with which she had bound herself since early preg- 
nancy, to the complete deception of her family, her doctor, and 
everyone else but that penetrating old eagle-eye, Roentgen. 

INC. R. PORCHERON, M.D 
ANA 
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GOUTY ARTHRITIS Another Central First 


@ The specific effect of colchicine in relieving pain of 





Each MEOCYLATE* with gout 

COLCHICINE Entab* contains: 
Sodium Salicylate. 0.25 Gm. (4 gr.) @ The specific effect of salicylate in augmenting urate 
Para-Amino excretion 


benzoic Acid... 0.25 Gm. (4 gr.) 
Ascorbic Acid 20.00 mg. (1/3 gr.) owe ° P ° ope + 
Colchicine 0.25 mg. (1/250gr.) @ The specific effect of para-aminobenzoic acid in rais- 


SUPPLIED: Bottles of 200, 500, ing the salicylate blood level 
and 1000 Entabs 





pena 


J @ The specific effect of ascorbic acid in preventing 
depletion of vitamin C blood levels by salicylate 





*Trademark of The Central Pharmacal Co 


THE CENTRAL PHARMACAL COMPANY - seymour, tnotana 
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Industry’s Stake in Medical Research 


How industry overcame early 
skepticism by allotting more 


dollars to research M.D.’s 


@ The biggest patron of medical 
research today—next, of course, to 
that inexhaustible source of funds, 
the Federal Government—is Ame- 
rican industry. It’s currently fun- 
neling some $60 million a year into 
clinical experiments and_ laborato- 
ries. That amounts to one-third of 
all medicalresearch money available. 

The pharmaceutical companies, 
as you might expect, are well out in 
front. “In proportion to its -gross 
income,” says Charles Wesley Dunn 
of the American Pharmaceutical 
Manufacturers “the 
drug industry spends more for re- 
search than any other industry in 
the country.” Its current outlays for 
total $50 
million a year, or five-sixths of in- 


Association, 


medical research some 


dustxy’s entire contribution. 


Other important research spon- 
sors are the food industry and the 
life insurance companies. The latter 
got into the field pretty late (about 
1945) considering the advantages 
they had already reaped from med- 
ical research. For example, the re- 
search bill on sulfadiazine (about 
$85,000) was footed entirely by the 
pharmaceutical companies. Yet 
within three years after this drug’s 
introduction, it saved insurance com- 
panies on the Pacific Coast alone an 
estimated $3 million in death benefits. 

The rapidity with which industry- 
sponsored research has gained stat- 
us amazes many doctors and still 
alarms some. University research- 
ers, in particular, remember the 
days when they viewed commercial 
efforts in their field “with invincible 
distrust—aroused by admittedly dis- 
trust-deserving tactics,” as one out- 
standing teacher, Dr. John Stokes, 
puts it. 

What caused this skepticism to 


melt away? [Turn page] 





The author is an experienced writer 
and researcher in the health field. 
A former faculty member at Co- 
lumbia University, he has also ser- 
ved as managing editor of three 
different medical journals. His ar- 


By Justus J. Schifferes, Ph.D. 
ticles have appeared in such maga- 
zines as Look, Scientific Monthly, 
and Today's Health. He has written 
five books and co-edited (with Dr. 
F. R. Moulton) “The Autobiography 
of Science.” 
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The incidence of irritation was about half that of 


all other leading brands in impartial clinical tests.* 








There has been a rather sensa- 
tional improvement in adhesive 
tape, and you will be interested 
in the story behind it. 

In 1937, after many years of re 
search aimed at reducing skin irri- 
tations caused by adhesives, the 
makers of Curity Adhesive made a 
major change in the composition 
of the adhesive mass. Contem- 
porary tests in a well-known uni- 
versity’s dermatology department 
proved Curity was the least irri- 


tating of all leading brands. 


That 1937 report was encourag- 
ing, but we were not yet satisfied. 
Though we had reduced skin irri- 
tation to a degree not previously 
believed possible, we kept right 
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Gurity Adhesive 





on working to produce an even 
more satisfactory adhesive. 

As a result of constant study we 
have now developed a new adhe- 
sive that cuts irritation just 
about in half. This is the largest 
single step ever taken in adhesive 
improvement. 

To test the precise degree of this 
tremendous improvement, we com- 
missioned a leading New York 
laboratory to test the new Curity 
Adhesive. Its report follows: 





*Report by Killian Lab- 
oratory —summary 
available upon request. 
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Proportion of individuals who react 
to adhesive: 
7-Day Test 


New CURITY 18.2% 
Former CURITY 33.2% 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, not 
usually counted in test reports. 





STICKS BETTER, TOO. Using sixteen as- 
sorted adhesive patches per individual in 
irritation tests, it was also noted that new 
Curity Adhesive stuck more easily and stayed 
on better than any other brand tested. This, 
then, would appear to be the best adhesive 
available to the profession today. 





| (BAUER& BLACK) | 


= of The Kendall Company 














Complete and lasting relief to 90% of patients with 


nausea and vomiting of 


A recent clinical study! finds ‘Dexedrine’ remarkably effective in 


the treatment of the nausea and vomiting of pregnancy. 


+ s / 
The author states: «GF ER) 
KY \y 
1. “In a series of 165 patients with nausea and vomiting of pregnancy, 


‘Dexedrine’ Sulfate produced complete relief in 148, or 90% . . . 


Marked improvement occurred in almost every case within three days... 


Complete relief occurred in four to ten days.” BETBA 


2. ‘ ‘Dexedrine’ has definite advantages over other treatments, 
most important of which are the mental and physical alertness, 


and the general feeling of well-being which it produces.” 


The study concludes: ‘Dexedrine’ “usually gives prompt 
and lasting relief; it is effective orally; it produces no significant 
side effects; and it gives mental and physical stimulation which improves 


the patient’s morale and enables her to carry on normal activities.” 


Smith, Kline & French Laboratories, Philadelphia 


tablets & elixir 


the antidepressant of choice and the most effective drug 


for control of appetite in weight reduction 


*T.M. Reg. U. S. Pat. Off 


1. Anspaugh, R.D.: Effects of Dexedrine Sulfate on Nausea and Vomiting 
of Pregnancy, Am. J. Obst. & Gynec. 60:888 (Oct.) 1950. 
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Mainly, results. More than half 
the drugs you now prescribe, for 
example, were unknown in the 
1930's. A great number of these 
latter-day discoveries stem from in- 
dustry-sponsored research. 

And what made these 
possible? Chiefly, a willingness to 
spend unprecedented sums on the 


results 


recruitment of medical talent and 
equipment. For example: 


Higher Pay, Better Labs 


Salaries for scientists in industry 
now average $7,000 a year, as op- 
posed to $4,800 in the universities. 
Industry also offers better working 
conditions, better opportunities for 
advancement. (It does not, how- 
ever, offer the equivalent of 
academic tenure. ) 

Equipment is generally superior 
in industry’s medical laboratories. 
Most large drug companies support 
their own research institutes, spend 
80 per cent of their research allot- 
ments there. 

This new willingness to spend 
the stockholders’ money is partly 
an outgrowth of high corporate 
taxes—particularly, the excess profits 
tax. Money spent for research is a 
deductible business expense, and 
most firms would rather spend it 
this way than simply hand it over 
to the Government. That’s probably 
one reason the pharmaceutical com- 
panies now invest 3 to 8 per cent 
of gross sales in medical research. 

Another contributing factor is the 
favorable attitude of Government 


¥ 
ate 


A Lifetime of medical research 
is what the future holds for Cleve- 
land’s Dr. Victor Lorber. Named a 
“career investigator” by the Ameri- 


can Heart Association, for the rest 
of his “productive life,” the 39-year- 
old cardiovascular researcher will 
get (1) astipend of at least $12,000 
a year; (2) up to $7,500 a year for 
assistants and supplies; (3) $1,000 
a year to cover institutional over- 
head expenses. Idea of the unique 
lifetime grant is to provide “a favor- 
able climate” for the researcher 
who, too often, is hindered by the 


need of making a living. 



























Consider the diagnosis: 








1. McCracken, J.P. et al: Gout: Still a Forgotten Disease, 
bd J.A.M.A. 131:367-372 (June 1) 1946. 





2. Freyberg, R.H.: Practical Considerations in the Man- 
agement of Arthritis, Pennsylvania M. J. 51: 729-738 
(April) 1948. 
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GOUTY ARTHRITIS 


Arthritis which occurs acutely or subacutely and is associated 
with complete remission “should be considered gout until 
proved otherwise.””! 

In early attacks especially, states Freyberg,” “gouty arthritis 
may be difficult to differentiate from other forms of acute 
arthritis. In such instances the therapeutic test with colchicine 


should be employed.” 


CINBISAL’ 


Each Tablet Cinbisal contains: 
Colchicine........ ch eaeewaeked 0.25 mg. (1/250 gr.) 
Sodium Salicylate...............0.3 Gm. (5 gr.) 
pe rere ree 





So dramatic is the response to Cinbisal that 
it may well be employed as a therapeutic 
test in the diagnosis of gouty arthritis. 
Cinbisal promotes urate elimination via the 
~kidneys and relieves pain promptly. 


SUGGESTED DOSAGE: 
One or two tablets every four hours. 


SUPPLIED: 
Bottles of 100 and 1000 tablets 
(Engestic ® coated green.) 
SAMPLES ON REQUEST 


*Trademark of McNeil Laboratories, Inc. 
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PRULOSE COMPLEX 
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The Physician: 
























The diagnosis of functional 
constipation is the indication for:— 


Ar nanmniryu 
J PLEA 
The only laxative which activates 
bulk-producing methylcellulose with 
the laxative properties of prunes 
fortified with an isatin derivative 
to gently stimulate peristalsis. 











The professional booklet, “A Guide 
to Normal Bowel Function,” is 
designed to simplify your problem 




















of patient education. ] 
af 
Physician — Prulose Complex Gonciete 
Patient’s Guide Booklets e 
° Normal Bowel 
prompt relief of symptoms and a aime 
rapid return to normal bowel function. Saree 
21 epnnbdnieineapan einen --4 aia 





fF Mail this immediately for your supply | 
lof “A Guide to Normal Bowel Func- 
| tion” booklets and samples of Prulose | 


| Complex tablets. | 

§ Nain€’........c.cocccccceccccecrerereceorecececressiiedinotl .s 

PION sicccesrecisiscsercesscssnsennieieee ee | 

Lk ener ener Zone...... Statei.....2.. | ; 

; The Laboratory, Inc. I ‘ -¥ 
1930 Newark Ave., Jersey City ens J. { 2" y 
ais a See ade > ~ ©9sT Pw... 
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toward industrial research. Of the 
$1 billion that Uncle Sam now 
spends each year for research of 
all kinds, $650 million goes to in- 
dustry. Only $140 million goes to 
universities and other nonprofit or- 
ganizations. 

As a result of all this free-handed 
financing, it’s just as respectable 
today for a doctor to conduct his 
research project in an industrial 
laboratory as in a university. The 
clincher: Even much _ university 
research is now supported by in- 
dustry—either through grants from 
individual companies, or through 
industrial foundations. ° 

Looking backward, it’s surprising 
to see how late American industry 
began equipping M.D.’s with re- 
search dollars. This, despite the 
long-standing opinions of such men 
as Dr. Frank B. Jewett of the Bell 
Telephone Laboratories: “Money 
expended on properly organized 
and conducted research and inven- 
tion is probably the safest and most 
profitable money that industry han- 
dles.” 

But for years, even the drug 
companies lagged behind. Some 
firms _peddled untried or worthless 
mixtures. Others viewed their role 
as no different from that of the 
corner druggist; “theirs not to reason 
why,” theirs just to compound— 
with pharmaceutical elegance, of 
~ ©These industrial foundations now lay out 
about $5 million a year. Typical are the Life 
Insurance Medical Research Fund, the Nu- 


trition Foundation, and the Sugar Research 
Foundation. 
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House-Call Cue 


This stunt saves me at least an 
hour a week: My secretary keeps a 
large-scale county map under the 
glass top of her desk. She uses it 
to locate each house call scheduled 
for the day. Then she figures the 
shortest route to cover them and 
lists the calls for me in that order, 
including directions if needed. 
M.D., INDIANA 





course—what the doctor ordered. 

Thus, one group flouted medical 
opinion; the other toadied to it. The 
result was stagnation and skep- 
ticism. 

Important in changing this state 
of affairs was the A.M.A. Council 
on Pharmacy and Chemistry. Im- 
portant, too, was the Federal Food, 
Drug, and Cosmetic Act of 1938. 
This compelled all reputable drug 
manufacturers to build, equip, and 
staff control laboratories for the 
testing of their products. The step 
from testing to original research 
was then a short one. 

What about professional freedom 
in today’s industrial medical re- 
search? William B. Bell, late presi- 
dent of the American Cyanamid 
Company, had some significant 
things to say about this and related 
problems: 

“My part is to back up the chiefs 
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in the selection of their [research] 
staffs, encourage their united ef- 
forts, and help balance the budget. 
If I occasionally threaten the free- 
dom of scientific thought by sug- 
gesting a bright idea for a research 
project, it is promptly but tactfully 
treated with the contempt it 
deserves. 

“There are many adventures in 
research that never reach even the 
rabbit stage. These must be paid 
for by those comparatively few 
projects that turn in profits. 

“We are now spending nearly $5 





© MEDICAL ECONOMICS 








million a year on medical research; 
our allocation to cancer is subs- 
tantial. But we never capitalize our 
research. It is always written off 
every year, for the very good reason 
that we never know whether the 
research of our competitors may 
not already have rendered ours 
worthless.” 

This competitive aspect, perhaps 
more than anything else, has helped 
make industrial medical research 
wholesome. It will go on doing so 
and, if present trends hold, draw 
still more millions into the field. END 

















“Naw! They stopped publishing that five years ago. 
Try a doctor’s office.” 
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‘D Cholan-DH ...Dehydrocholic Acid- 
Maltbie...is the result of this out- 
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channels. Cholan-HMB with Pheno- 
barbital combines Dehydrocholic Acid- 
Maltbie for hydrocholeresis with 
homatropine methylbromide for spas- 
molysis and phenobarbital for mild 
sedation in one convenient prescrip- 
tion form. 

Each Cholan-DH tablet contains De- 
hydrocholic Acid-Maltbie, 3%4 gr. Each 
Cholan-HMB with Phenobarbital tab- 
let contains Dehydrocholic Acid-Malt- 
bie, 334 gr.; homatropine methylbro- 
mide, 1/24 gr.; phenobarbital % gr. 
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comprehensive therapy 


in one formula 
€ h ce I Gm-HMB wit phenobarbital/tablets 


chola Mm + DH tablets and powder 





Maltbie Laboratories, Inc., Newark 1, New Jersey 
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Let’s Talk About Your Will 


@ If you like your entire family, 
it behooves you to care for them 
through a will. If there happen to 
be some near relatives you don't 
like, then a properly drawn will can 
be even more important to you. As 
witness the following dialogue based 
(more or less) on life: ” 

Q. Suppose I die without a will? 

A. This is called dying intestate, 
or without a testament. The court 
will then distribute your estate. But 
it can do only a cold-blooded job, 
and it may do a very poor job. For 
instance: 

Your wife will get only the min- 
imum allowed her by law—perhaps 
as little as one-third of what you 
leave. While she tries to eke out a 
living from this, the part appor- 
tioned to your minor children may 
be held in guardianship, along with 
most of its income. Your cousin 
Fermin, whom you could never 
abide, may get a fat slice of the 


estate. Your brother, who loses shirt 
after shirt on stock-market tips, may 
be appointed administrator. Or it 
may be necessary, under the law, 
to sell all your securities at the bot- 
tom of a bad market. These are only 
a few of the unpleasant things that 
can happen if you die without a 
will. 

Q. Should I get the advice of a 
lawyer? 

A. Definitely. Writing your own 
will, or filling in a printed form 
bought at a stationer’s, can result 
in tragic error. But do some pre- 
liminary thinking about your will 
before you see an attorney. 

Q. I suppose I must be of “sound 
and disposing mind”? 

A. As a matter of fact, you can 
be fairly peculiar and still make an 
effective will. If you know the sig- 
nificance of what you're doing, 
know approximately what you have, 
and understand who might be the 





This article is the eighth of a series. 
The author combines a busy New 
York law practice with teaching, 
writing, and lecturing. He is mod- 
erator of the estate-planning course 





By Rene A. Wormser, LL.B. 
at New York University and author 
of such books as “Personal Estate 
Planning in a Changing World,” 
“Theory and Practice of Estate 
Planning,” “The Law,” etc. 
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WHEN 
CORPUS LUTEUM 
HORMONE 
DEFICIENCY 
IS THE CAUSE... 



















in the pregnapt woman, 
PROLUTON, by intwamuscular injection, 
and Pranongy Tablets, by mouth, 

are indieited for treatment of 
threatened abortion and prophylaxis 
of habitual abortion, when due 

to progesterone deficiency. 





in the non-pregnant woman, 
PROLUTON and PRANONE control 
functional uterine bleeding, 
dysmenorrhea and premenstrual tension. 


Froliten: 


(Progesterone U.S.P.) 











in the sterile woman, 
PROLUTON and PRANONE create a 
more normal endometrium favoring 


| hamene® wal retention of early conceptus. 


CORPORATION 
Bloomfield, New Jersey 















































CAPSULES 


Rapidly absorbed following oral adminis 
tration, Crystalline Terramycin Hydro 
chloride Capsules elicit prompt therapeuti 
response in acute and chronic infections 





involving a wide range of organs, systems 
and tissues. Its broad spectrum of antimi- 
crobial activity encompasses organisms of 
the bacterial and rickettsial as well as certain 


spirochetal, viral and protozoan groups. 


250 mg., bottles of 16 and 100; 


100 mg., bottles of 25 and 100; 


50 mg., bottles of 25 and 100. 


Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution 


CHAS. PFIZER & CO., INC. 


ANTIBIOTIC DIVISION Brooklyn 6. N.Y. 
€ ly ) ~te 
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natural objects of your bounty, 
that’s about all that’s necessary. 

Q. How can I keep my cousin 
Fermin from claiming that I was 
peculiar? 

A. You can’t. 
lot to keep him from getting any- 


But you can do a 


where with his claim. 

Q. Such as? 

A. Such as selecting friends o1 
business associates of long standing 
Pick men 


whose judgment and veracity would 


as witnesses to your will. 


be pretty much beyond question. 
A good combination might be your 
lawver, a close medical colleague, 
and the 


business. 


banker with whom you've 
All should be 


well for 


done men 
who've known you fairly 
some time, and all should be young- 
er than you. 

Q. My banker thinks I'm a bit 


unreliable. I overdrew my account 


once. 
A. Then get somebody else. And, 
incidentally, if you've ever con- 


sulted a psychiatrist, it wouldn't 
hurt to have him sign an affidavit 
(as of the date you sign your will) 
attesting your soundness of mind. 
Just a precaution against people 
like Fermin, you understand. 

Q.= With all those precautions, I 
could rest in peace? 

A. Such steps should prevent 
your will from being successfully 
attacked on grounds that you were 
incompetent when you made it 

Q. What other grounds are 
there? 


A. Well, it might be claimed that 


you were subject to undue in- 
fluence. 

Q, What's that? 

A. The line between mere “in- 
“undue influence” is 
But if 
someone has pre ssured you to such 
an extent that his mind has been 
substituted for yours in the drawing 
of your will, that’s undue influence. 

Q. Would Fermin be apt to claim 
that he’d been left out of my will 


fluerice” and 


often hard to distinguish. 


because of somebody’s undue in- 
fluence? 

I doubt it. Ordinarily the cry 
of undue influence can be raised 
with hope of success only by relat- 
ives close enough to have had 
if you had died intestate. Of 
course, that might include Fermin. 
It would all depend on how many 
other blood kin stood between you 
and him at the time of your death. 

QO. Not enough, I’m afraid. And 


a dollar 


share 


as far as I’m concerned, 
would do fine for Fermin. 

A. Well, you can cut him off in 
so many words. You can explain 
the reasons to your witnesses, or in 
a letter to your lawyer, or in the will 
itself. “To my 


Fermin, gave me the 


Even thus: cousin 
who 
time of day, 
a cold stare.” 

But I don't 
cracking or nastiness in wills. It 
leaves a bad taste with the people 
you favored as well as with those 
you didn’t. For the latter, it’s usu- 
ally sufficient just to cut them off, 


[Turn page] 


never 
I leave one dollar and 


recomme nd_ wise- 


period. 
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J Zt 4 A. ccwrale s + e rd 
The Burdick Direct-Recording Electrocardiograph is a precision 
diagnostic instrument. The recording mechanism is highly sensitive, 
producing a clear, reliable and permanent record. A distinctive feature 
is the continuous time-marker, which marks off the seconds throughout 
the record. Paper is fed at a constant speed. Accepted by the Council 
on Physical Medicine of the A.M.A. 


It's Time-Saui 

4 Joume-sauing... 

Leads are marked automatically, calibration is done rapidly, selection 
of leads requires only the turn of a switch, controls are simple and all 
on one panel. No chemicals, no darkroom, no ink, no batteries. The 
accurate tracing is available imme- 
diately. 


THE 


Let us send you literature on this 
modern, dependable instrument, 
developed and constructed by the 


D l R EC T- R EC ORD ING outstanding manufacturers of phy- 
sical medicine and electrodiagnos- 


ELECTROCARDIOGRAPH tic equipment, 


The Burdick Corporation 
Milton, Wisconsin 
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Q. On what other grounds could 
my will be contested? 

A. Well, evidence of fraud would 
upset it, of course. If it could be 
shown that a page had been sub- 
stituted or that a false will had 
been shoved under your hand for 
your signature, the judge would 
naturally take a dim view of the 
document. 

There are also technical grounds 
for contest, based on faulty execu- 
tion of the will—such as improper 
witnessing or not enough witnesses. 
And sometimes, even though the 
will can’t be contested in its en- 
tirety, parts of it may be stricken 
out or altered by interpretation of 
the court. 

Q. Under what circumstances? 

A. A clause might be in viola- 
tion of the law or against public 
policy. Then again, there could be 
4 clear mistake or a hopeless am- 
oiguity. 

Q. How do you mean? 

A. Well suppose the will says: 
“To my son John, who lives in 
Chicago, I leave $10,000.” There 
is a son John, but he doesn’t live 
in Chicago. On the other hand, 
there is a son James who does live 
there. Which son is intended? 

Q. Search me. How would a 
judge decide? 

A. I suspect some of them of 
using Ouija boards. That’s why a 
basic requirement is that the will 
be set down in intelligible fashion. 
That’s why an oral will is valid 
only for a soldier or sailor in battle. 


However, anyone can make a death- 
bed gift orally (subject to estate 
tax rather than gift tax) provided 
it’s accompanied by delivery of the 
property—jewelry, for instance, or 
securities. 

Q. What about witnesses to a 
will? How many are needed? 

A. In some states, two; in others, 
three. Play safe and have three. 
Even if your own state requires 
only two, the will may later have to 
be used in a state that demands 
three witnesses. For instance, you 
might acquire real estate in other 
than your state of domicile. Trans- 
fers of real estate are always gov- 
erned by the laws of the state where 
the property is located. 

Q. Do my witnesses actually 
have to see me sign the will? 

A. No, you can sign the will be- 
forehand and then acknowledge to 
the assembled witnesses that it is 
your signature. But the safer prac- 
tice is to sign in their presence. For 
their part, the witnesses must sign 





“Isn't he cute!” 
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A to control of edema 


in ambulatory congestive failure cases 





limited activity 








oF | control of 
edema 
edematous = 
state | 
| low sodium diet 
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NGOUU ink iL for sodium removal 


‘Resodec’ will permit many of your ambulatory patients— 

in the mild or moderately severe stages of congestive failure— 
to return to more nearly normal living. Because it brings 

the patient into the compensated state, ‘Resodec’ usually 
reduces the hardships that formerly had to be imposed 

in these cases, i.e., (1) limited activity, (2) rigid sodium 
restriction, and (3) mercurial injections. 


‘Resodec’ restores sodium balance 


Smith, Kline & French Laboratories, Philadelphia 


*Resodec’—S.K.F.’s Trademark for their polycarboxylic cation exchange resin 
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in your presence and in each other's. 
They must know it is your will they 
are witnessing, but they don’t have 
to read it. 

Q. I suppose I should be in my 
home state when I make my will? 

A. It’s better that way, because 
that’s where you can get your best- 
qualified witnesses. But a lot of doc- 
tors don’t think seriously about 
their wills until they get off some- 
where on vacation and have time 
for reflection. In a case like that, I 
say act at once. Better to make a 
will out of state than to procras- 
tinate and end up not making one 
at all. 

QO. Under the laws of what state 
should the will be executed? 

A. It must be executed in accor- 
dance with the law either of the 
state of execution or of the state 
where it will be used. It will be 
probated in the state of your domi- 
cile, so be sure it’s in line with 
your home state laws. If the will is 
going to be used in a number of 
other states, you'll need a lawyer 
who's well posted on the geograph- 
ics of draftsmanship. 

Q. Suppose, later on, I want to 
change my will? 

A. Good question. You should 
reread it once a year. If you lock it 
up and forget it, it will grow ob- 
solete. An obsolete will is some- 
times worse than none at all. 

Q. But is amendment much of a 
job? 

A. Not too much—but more than 
the nice old lady thought who came 


in to see me the other day. She’d 
crossed out the bequest of a pearl 
necklace and written in the mar- 
gin, “This is to go to my niece, 
Mary.” 

No good. You amend a will by 
drawing up a codicil. The codicil 
is drawn and executed under the 
same rules as an original will. It’s 
provisions supersede anything they 
conflict with in the original. 

Q. Couldn't I just burn my old 
will and write a new one? 

A. Executing a new one revokes 
the old one whether you burn it or 
not—unless the new will is found 
to be invalid. Of course, your de- 
struction of a will absolutely re- 
vokes it, provided you didn’t de- 
stroy it by accident. But the best 
way to amend a will is by codicil, 
unless you want to revise it com- 
pletely. 

Q. Can I give my family advice 
and suggestions in my will? 

A. Yes, and you can add as much 
explanatory material as you wish. 
Unlike binding clauses (which are 
called mandatory) , those that mere- 
ly suggest are called precatory. An 
example would be: “I wish my wife 
to preserve our home for the chil- 
dren.” 

Q. All right, let’s say I have a 
completely up-to-date will. Where 
do I keep it? 

A. In a safe place, of course. 
But not too safe. 

Q. How could it be too safe? 

A. Well, one fellow I know put 
his will in his office safe, then put 
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NO 
DOCTOR'S 
OFFICE 


COMPLETE 


| WITHOUT 


EDISON 
TELEVOICE! 





Better Medical Records 
in| 1/3 | the Time 














100% more detailed—at minimum cost 


Imagine, doctor, medical records that keep pace 
with your practice! 

Imagine a handy, telephone-like instrument— 
always ready to pick up and use— 

located at every point in your office 

where you originate records. 

Imagine the speed, the ease, the time-saving 

you enjoy when you record—a few moments at a time 
—as you examine, as you treat, 

or just after each patient leaves! 

No more longhand. No more “forgotten” notes. 
You're always up to date! 

Dictation is “delivered” right to secretary's desk. 
Within minutes she turns it into working, 
typewritten records—clear, detailed, medically and 
legally accurate and complete! 

And now, imagine: the low cost is repaid 

many times by the hours you save. 

Investigate Epison TELEvoIce, doctor. 

We think you, too, will call it 

“the greatest time-saver for doctors 

since the invention of the telephone!”’ 


Edison TeleVoicewriter 


The Televoice System 


a eS Se see EDISON, 32 Lakeside Ave., West Orange, N. J 
8-page brochure, ; 

“PHONE Your Medi- Please send me ‘PHONE Your Medical Records!" 
cal Records!’’ it 

telis the whole story C—O 

and shows you how 

to recapture pre- 

cious hours and en- ADDRESS 

joy an ideal record 

system! CITY. 











only one application of 





E U RAX blocks the 






~ “itch-scratch reflex” 


X 


for 6 to 8 hours 


a> The prompt, prolonged and effective 
S) action of the new antipruritic, Eurax, 
( I] has been authoritatively reported in lead- 


ing dermatologic journals.'® 
o 


Eurax affords “complete relief” in two 
out of every three cases and “consider- 
able relief” in the majority of the remain- 
der.' Not an antihistaminic, not a -caine 

_ derivative . . . EURAX is virtually nonsen- 
(3 =\) sitizing and nontoxic,'* and, importantly, 
}}) does not lose its effectiveness after con- 

{ tinued use.” 


In addition to its nonspecific anti- 
pruritic properties, EURAX is a potent 
scabicide.*-!' Only 1-2 applications pro- 
duce cure rates ranging up to 100 per 
cent with the added advantage that the 
bacteriostatic properties of Eurax. effec: 
tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. 


bibliography: 


* 
eg GEIGY PHARMACEUTICALS = Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 


(1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and 
Michelfelder, T. J.: New York State J. Med. 50:1934, 1950. 

(3) Soifer, A. A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (4) Johnso: 
S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63:768, 1951. 

(5) Hitch, J. M.: Clinical Appraisal of a New Antipruritic 
(N-ethyl-o-crotonotoluide), to be published, (6) Tobias, N.: G. P. 4:43, 
1951. (7) Domenjoz, R.: Schweiz. med, Wehnschr. 76:1210, 1946. 

(8) Patterson, R. L.: South. M. J. 43:449, 1950. (9) Pierce, H. E., Jr.: 
J. Nat. M. A. 43:107, 1951. (10) Hand, E. A.: J. Michigan M. Soc. 

49 :1286, 1950. (11) Tronstein, A. J.: Ohio State M. J. 45 :889, 1949. 
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the combination of the safe in his 
safe-deposit box, then put the key 
to his safe-deposit box in his office 
safe. The problem ultimately had 
to be solved with a light charge of 
dynamite. 

A good place for your will is in 
the executor’s custody. Or in the 


Preventive Care for 


safe of the lawyer who drew it up. 
Or in your wife’s safe deposit box 
—but not in your own or a joint box. 
The latter will be sealed at your 
death, under the laws of nearly all 
states, to be opened only by court 
order and in the presence of a man 
from the tax office. END 


Typewriters 


Your Girl Friday will get longer, better service from her type- 
writer if she'll follow this simple maintenance program: 





Daily 





Clean the type with a stiff brush. 
Keep eraser crumbs out of the mechanism by sliding the car- 


riage to extreme right or left for erasures. 


Cover the machine when not in use. 





W eekly 





Clean the type with benzine. Wipe dry. 
Dust outer surfaces with a cloth, inner parts with a long- 
handled brush. Blow dust out of the cracks. 





Monthly 





Apply a cloth dampened with light machine oil to the car- 
riage track, the rods behind the paper deflector, and the joints 


connecting the type and keys. 


Don't attempt to oil any other parts. 


‘ Now and Then 








Clean the platen with alcohol. Avoid benzine or gasoline, 


which rot rubber. 


Roll on a new backing sheet. This should be used at all times, 


to save wear and tear on the platen. END 
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no excitation...no wakefulness 


Clinically proved Benzedrex Inhaler provides 
remarkably rapid, complete and prolonged shrinkage 
of the nasal mucosa. Its volatile form 

helps it open ducts and ostia which are frequently 
inaccessible to liquid forms of nasal medication. 
Moreover, Benzedrex Inhaler may be freely used 

even by those individuals in whom such ephedrine-like 
effects as insomnia, restlessness, 

or nervousness are frequently encountered. 
For use between treatments in 
your office, suggest this superior 
Inhaler to your next patient 


with nasal congestion. 


Smith, Kline &> French Laboratories 


Philadelphia 





the best inhaler ever developed 


*T.M. Reg. U.S. Pat. Off. 








[Con 


it can 

“If 
let hi 
not tr 
where 
for e: 
throu 
of suc 


Do 
tice a 
specia 

“Ne 
peeve 
civil \ 
practi 
subjec 
the r 
upon 
some 
privat 
stopp 

a 
anoth 
ey is 1 
doing 
and h 
well, 
it, the 
son di 

Sor 
there’ 





‘Some of Our Best 
Men Are Unethical’ 


[Continued from 59] 


it can be called ‘exploitation.’ 

“If anyone is looking for abuses, 
let him pick a place where they're 
not trying so hard to do a good job; 
where there are real abuses; where, 
for example, the patient is paying 
through the nose. There are plenty 
of such places to investigate.” 


How Local Men Feel 


Do local doctors in private prac- 
tice agree with Dr. Darling? One 
specialist sums things up this way: 

“New Haven doctors are a bit 
peeved at the university. There’s no 
civil war going on, but quite afew 
practitioners see red whenever the 
subject comes up. They feel that 
the medical school is infringing 
upon private practice and that in 
some ways it is undercutting the 
private physician. They want this 
stopped or corrected.” 

“The main gripe we have,” says 
another physician, “is that the mon- 
ey is not being allocated to the man 
doing the job. If Dr. Jones operates 
and his fee goes to the university— 
well, that’s just not right. As I see 
it, the money should go to the per- 
son doing the work.” 

Some private doctors also feel 
there’s an element of unfair compe- 
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tition in the arrangement. One 
points out that some professors 
charge lower fees than private prac- 
titioners do, thus siphoning away 
some of their patients. This feeling, 
however, does not seem to be gen- 
eral. 

Local private practitioners were 
the ones who first touched off the 
investigation. Some of the public 
ward patients at Graee-New Haven 
Community Hospital, they com- 
plained, were being charged pro- 
fessional fees. 


Trouble in the Wards 


The state society's investigating 
committee found these complaints 
to be partly true. Patients with sur- 
gical coverage (provided by Con- 
necticut Medical Service) had been 
put into public wards at Grace-New 
Haven Hospital. Since ward pa- 
tients come under the care of Yale 
physicians, insurance payments thus 
found their way to the Yale clinical 
practice office. Commented the 
committee: 

“Connecticut Medical Service was 
developed . . . for the express pur- 
pose of providing protection against 
illness for people of low income lev- 
els. It was further intended that 
such protection would enable these 
people to have a free choice of phy- 
sicians in private or semi-private 
hospital accommodations. 

“It has been the long-established 
custom .. . that physicians render 
services to ward patients without 
charging or collecting a profession- 
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al fee . . . Our correspondence veri- 
fies that this practice is still strictly 
adhered to throughout the country. 
[Patients with] health insurance 
coverage . . . have therefore been 
removed from eligibility to public 
ward services.” 

After conferring with hospital and 
university officials, the committee 
was assured that insured patients 
would no longer be put in the wards. 
But the committee in its investiga- 
tion had flushed the broader issue: 
Some Yale doctors seemed to be 
violating medical ethics. 

When the state society’s House 
of Delegates voted to relay this 
problem to the A.M.A. Judicial 
Council, the decision made a big 





“Time to invite Dr. and Mrs. Smith 
over for another game of canasta. 
I’ve got those pains in my 
back again.” 











splash in Connecticut newspapers. | 
No less a splash resulted when the 
dean of Yale medical school, Dr. 
C.N.H. Long, answered reporters 
questions. He told them the state 
society's action “is not helping med- 
ical education at a time when the 
country needs more doctors trained, 





not fewer.” 

After the headlines subsided, even 
some cf the Yale men began to view 
the action as a healthy one. Said 
one professor: “Now that the issue 
is out in the open, it’s time to put 
our cards on the table and work 
out a solution. After all, nobody 
wants to practice unethically.” 


Search for Solution 


What might the answer be? It 
might be a change in the financial 
set-up at Yale. Or it might be a re- 
vision in the A.M.A. code of ethics. 

Yale officials don’t regard the first 
solution as very practical. Suppose 
they followed the example of some 
other medical schools, allowed the 
full-time faculty to keep all (or a 
percentage) of what they earned. 
Such a system would not be fool- 
proof either, contends Dr. Darling. 

It might well build up some de- 
disproportionately, he 
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Darling’s opinion. 

Besides that, he points out, Yale 
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2 Banthine Dosage Form 


The True Anticholinergic in Peptic Ulcer 


is Now Available as: 


Banthine 
and 
Banthine with Phenobarbital 


“More and more importance is being attached to the role of 
hypermotility of the stomach in the causation of ulcer pain 
and less to the influence of simple hyperacidity. 


““Banthine studies have demonstrated that while it does lower 
gastric acidity in most patients, its most important function is 
this same decrease in hypermotility with almost immediate re- 
lief of pain.”’* 

* Editorial: Promise in Peptic Ulcer, West. J. Surg. 58 :445 (Aug.) 1950. 
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DOSAGE FORMS: 


Banthine (50 mg.), scored tablets. 


Banthine (50 mg.) with Phenobarbital (15 mg.), 
scored tablets. 


Banthine 


BROMIDE 
BRAND OF METHANTHELINE BROMIDE 


| 
RESEARCH IN THE SERVICE OF MEDICINE | | 








Peak 
Performance 


with 


Portability 


for 


Effective Deep Heat Therapy 
and 


Precise Electrosurgery 


Despite its ready portability, this 
rugged, ACMI-engineered short 
wave diathermy unit gives peak 
performance for optimal deep 
heat therapy or precise electro- 
surgery. High power output, con- 
veniently and safely controlled, 
permits unusual flexibility. 

For diathermy, condenser ap- 
plicator pads and/or cuffs, or the 
inductance cable, may be easily 
adjusted to body contours with- 
out tapes or straps. 

For electrosurgery, using orifi- 
cial or surgical electrodes, the 





VC-5000 PORTABLE 
SHORT WAVE 
DIATHERMY UNIT 


Approved by 
Underwriters’ Laboratories, Inc 


F.C.C. Type Approval 
No. D-506 


high frequency current may be 
controlled with hairline precision 
for any hemostatic cutting, from 
the most delicate incision to mass 
excisions in bloody fields. 

Model VC-5000 is handsomely 
encased in a sturdy, all-steel 
cabinet with lasting scratch- and 
crack-proof enamel finish. 
Standard accessories: 1 Inlet 
cable; 2 heavy rubber condenser pads, 
7” x 10”; 1 inductance cable; and 4 
heavy, perforated felt spacers, 8x11”. 
Size of unit: approx. 15” high, 14” 
wide, 17” deep. 


Write for descriptive literature 


American Cystoscope Makers, Ine. 


1241 LAFAYETTE AVENUE 


FREDERICK J. WALLACE NEW YORK 59, N. Y. 


President 
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would have to give up its resident- 
training program and cut its teach- 
ing staff if it had to forgo the money 
it now collects from clinical serv- 
ices. Some New Haven physicians 
doubt this. Retorts one practition- 
er: “That’s so much hogwash. The 
university simply doesn’t want to 
give up a lucrative source of in- 
come.” 

Whatever the pros and cons, it’s 
not likely that Yale, with a current 
deficit of $400,000 (once as high 
as $790,000), will change a long- 
established practice without a strug- 
gle. Could organized medicine force 
it to? 

Theoretically, the A.M.A. could 
put pressure on the school by re- 
fusing to certify its resident-training 
program. Again theoretically, the 
A.M.A. could ask constituent socie- 
ties to expel unethical members. 

But practically, such measures 
could hardly be taken. As oné high- 
ranking member of the Connecticut 
State Medical Society puts it: “Any 
action aimed at hamstringing Yale 
medical school would blow the gold 
dome off the state capitol.” 

Comments another: “If the state 
society threatened Yale doctors with 
dismissal unless they quit their full- 
salaried positions, they'd probably 
reply, “To hell with the medical so- 
ciety!’ After all, the chief offenders 
include such men as a past presi- 
dent of the state society. Expel doc- 
tors of that caliber? Not on your 
life!” 


The alternative to a change in 








Appreciative diaper-clad citi- 
zen (above) was one of hundreds 
who gathered at tiny (pop. 500) 
Shubert, Neb. for “Shook Day.” This 
six-month-old boy was No. 2,000- 
plus in the delivery book of the 
honored guest, Dr. William E. 
Shook. After ceremonies for the “be- 
loved, faithful doctor” were over, 
he tarried in Shubert’s high school 
gym, talking to friends. But not for 
long. The phone rang: A farmer 
had mangled his hand and needed 
help. Seventy-eight-year-old Dr. 
Shook hurried off over the rutted 
roads he has traveled since 1901. 
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essential hypertension 


Maxitate with Rhamnotin and Maxitate with 

Rhamnobarb are ideal for routine treatment 

and protection because they: 

@ STABILIZE blood pressure. 

@ RESTORE and maintain vascular 
integrity and permeability. 


ELIMINATE exaggerated reactions to 
emotional responses. 


ARREST progression of the 
arteriosclerotic process. 


GUARD against the occurrence of 
cerebral vascular accidents. 


HAVE no known contraindications. 
ARE SAFE in use. 


description: Each Maxitate with Rhamnotin tablet | 


green) contains *Maxitate 30 mg., Rutin 15 mg., 

and Ascorbic Acid 20 mg. Each Maxitate with 
Rhamnobarb tablet (orange) contains *Maxitate 
30 mg., Rutin 15 mg., Ascorbic Acid 20 mg., and 
Phenobarbital 15 mg. 


dosage: 1 to 2 tablets every 4 to 6 hours according 
to individual requirements. 


*The STABILIZED form of Mannitol Hexanitrate 
pioneered by Strasenburgh research. 


Srasonhungh 


initiating treatment available. Write 
Dept. E, Rochester 14, N.Y 


Supply for 
R. J. Strasenburgh C 
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Yale’s pay set-up would be a re- 
vamping of the A.M.A. principles 
of ethics. “Their intent is all right,” 
remarks one faculty member, “but 
the principles need to be made 
more definitive. One section says 
that when a physician is being paid 
for a teaching post, the financial ar- 
rangement may be placed on any 
mutually satisfactory basis. Perhaps 
if this section were interpreted lib- 
erally, clinical practice by faculty 
members might be termed a part of 
the teaching function. After all, 
that’s what it really is.” 


Red-Ink Rules 


Another professor reasons: “Since 
medical schools are running in the 
red, maybe the A.M.A. should de- 
vise a special set of rules for them. 
I realize this might set a precedent 
for hospitals. But precedent or no, 
something has to be done.” 

What that something will be is 
a point of much speculation. It 
seems a fair possibility that some 
modification of the principles of eth- 
ics is in the offing. But whatever 
the action, as a New Haven G.P. 
points out, the Connecticut report 
has accomplished one purpose: 

“It has brought to the surface a 
source of trouble that’s divided some 
doctors and caused ill feeling. 
Everyone knew it existed, but too 
often the men in high places looked 
the other way and let the local doc- 
tors do the stewing. Now that it’s 
out in the open, let’s examine it 
without bias. A little fresh air and 
light aren't going to hurt anyone.” 

END 
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WITH JUST 2 DROPS a 
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1. potent 2. prompt 3. prolonged 4. free from significant 


C.N. S. effects 5. few or no systemic effects 6. virtually non- 


allergenic 7. consonant with local physiologic function 


8. non-irritating 9. safe. 10. fosters patient cooperation. 
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1 True Storg'of HOW a Manager was able to manage 





1. Here is Fred Donovan, merchandise man- 
ager of a large city department store. With an 
annual income of $15,000 and a bright future, 
he has nothing to worry about. 


3. Fortunate for him that he did, for on No- 
vember 18, 1948, Fred became seriously ill. 
A subdural hematoma, or cranial hemorrhage, 
followed later by arthritis completely disab- 
led him. 


Mord: The best time to insure against 


loss of income due to sickness or accident is be- 
fore your earning power is curtailed or stopped. 
The best way to insure is with a Union Mutual 
Non-Can policy —the only type of insurance 
that the insuring company cannot cancel and 
that guarantees you the privilege of renewal. 


Your Union Mutual agent can explain these 
acts and help you select the policy best suited 
o your needs. You'll find his office listed in 
he yellow pages of your telephone book. 
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CUM 









Avencies in orincinal cities + 
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2. But one day in May, 1948, when his friend 
and golfing partner, Jim Tabor — agent for 
Union Mutual— explained the unique fea- 
tures of UM sickness and accident insurance, 
Donovan took out two policies “just in case.” 


4. Today, although Fred will never be able 
to resume his former job, he is able to get by, 
thanks to regular monthly payments from his 
Union Mutual policies, plus some part-time 
business activity. And, more important, al- 
though Fred Donovan would now be consid- 
ered uninsurable by any insurance company, 
he is sure of those regular monthly payments 
because his Union Mutual sickness and acci- 
dent policies are noncancellable and guaran- 
teed renewable for their full term. 


For @ simple, factual story of Union Mutual “Non- 
Can” insurance—what it is and what it does for you— 


write for a free copy of THE WHOLE STORY today. 
*This true case history is typical of many thousand Union 


Mutual noncancellable insurance policyholders who know 
they can’t buy better disability income protection. 


of mind... 








Disability Income Protection 
Underwritten by the UNION MUTUAL LIFE INSURANCE COMPANY 
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Jottings From a 


Doctor’s Journal 


@ Interne Frazen’s flair for hyper- 
acute observation is an especial 
trial during warm weather. He 
makes much of minutiae and is del- 
icately attuned to shades of distinc- 
tion not perceptible to duller mor- 
tals. A five-millimeter difference in 
the circumference of a pair of legs 
is a matter of real excitement to 
him, and I have hurt him deeply 
by banishing a pericardial friction- 
rub with a little water on the pa- 
tient’s precordial hair. He counts 
the day lost that does not yield two 
or three tracheal tugs, and a pa- 
tient is presumed guilty of pulsat- 
ing retinal arterioles until all the 
rest of the staff fails to see them. 

“He it was who, not long ago, at 
the tender age of 25, recorded for 
the first time in history an Argyll- 
Robertson pupil in a glass eye. 

°o o iJ 


The hottest afternoon of the late 
summer was made memorable for 
me by a call from Mr. Snyder. I 
arrived within fifteen minutes to 
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find an unknown colleague already 
there. “Oh, we called your office, 
Doctor, to tell you not to come, but 
you'd already left.” An ambulance 
pulled up as I was turning my car 
away. In all fairness, the voltage of 
Mrs. Snyder’s hysterics often does 
rate a general alarm. 

Last night a call from the Snyders 
was again relayed to me at the 
hospital. This time, I thought I'd 
wait awhile to make sure about 
possible cancellations. But I finally 
went. 

There was no ambulance at the 
door when I got there, and no other 
doctor. No patient, either. The hus- 
band met me with: 

“She calmed down by herself, 
Doctor, and went out for some air. 
I was just going to call your office.” 

The Snyders always ring twice. 

° ° ° 

Ned Frank, taking medical P. G. 
work at the university on a part- 
time basis, has been bumping into 
the difficulties of becoming a school- 
boy again. Not the least of these is 
the bewilderment of patients at the 
change in his status. 

Mr. Finkel, recommended to the 
doctor by the corner druggist, 
comes back indignant: “I thought 
you said he was a doctor. I ring 
the bell, they tell me he went to 
school. Is there a shortage of doc- 
tors in this town that I should go 
to a fellow who'll do his homework 
on me?” END 





By Martin O. Gannett, M.D. 
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CHLORESIUM TABLETS provide more effective control 
of mouth, breath and body odors because they con- 
tain only highly concentrated, purified water-soluble 
chlorophyll—the most active and palatable form of 
this clinically accepted deodorizing agent. Designed 
for prolonged retention in the mouth, CHLORESIUM 
TABLETS dissolve completely in the saliva, eliminat- 
ing mouth odors for many hours. Since it is buffered 
by saliva, CHLORESIUM chlorophyll is protected 
against inactivation by acid gastric juice. It passes 
through the stomach without loss of potency, and 


eradicates systemic cdors at their source. 


RYSTAN COMPANY, INC., M 
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They Help Doctors 
Make Good 


[Continued from 69] 


P.M. ten years or more. Each visits 
the clients in his territory at least 
once a month, staying from fifteen 
minutes to a full day. 

What does a field man do on such 
visits? He begins with the double- 
entry ledger, making sure that all 
items have been entered properly, 
that the trial balance has been han- 
dled right. If the doctor’s aide needs 
further instruction, he gives it on 
the spot. Then he picks off the key 
figures for the month and transfers 
them to his own report. 

Next, collections. Are bills and 
follow-ups going out on schedule? 
Have any patient complaints come 
to light? These and other details of 
office routine are exposed to a quick 
but searching appraisal. So are any 
problems the doctor brings up, al- 
though most such queries are also 
relayed to P.M.’s top command. 

The top command of Profession- 
al Management learned their an- 
swers the hard way. Al Skaggs, for 
example, was once a $20-a-week 
bellhop in the Battle Creek Sanitar- 
ium. Some night studies in account- 
ancy showed him that he had a gen- 
uine flair for figures, so he worked 
his way into the bookkeeping de- 
partment. When the sanitarium di- 


rectors installed their first cost-ac- 
counting system, they decided that 
Skaggs was the one to make it click. 

Meanwhile, Henry Black was 
having a narrow brush with bank- 
Detroit. His 
equipment business was foundering 
because (this being the depth of 
the depression) doctors weren't pay- 
ing their installments. He made an 
honorable exit, taking with him 
some strong feelings about the doc- 


ruptey in medical 


tor’s need for better business men- 
agement. 

Back in Battle Creek, he discov- 
ered that his boyhood friend Al 
Skaggs had similar ideas. Skaggs 
knew accounting; Black knew doc- 
tors. Why didn’t they do something 
about it? 

Professional management was 
new in 1932—so new that the young 
men thought the term was original 
with them. Their chief need, they 
soon realized, was a medical prac- 
tice on which they could test their 
ideas. It wasn’t easy to find one. 

Finally the venturesome Dr. Mor- 
ris agreed to give them a chance. 
Black and Skaggs went to work on 
his records and accounts—part-time, 
at night, and for free. They knocked 
themselves out managing the affairs 
of this gratis guinea pig. After some 
weeks, results began to show: The 
doctor raised them to $25 a month. 

Other clients followed, and the 
business began to take hold. Black 
and Skaggs hired their first full-time 
employe (another accountant) 
while they themselves were stil! 
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“a single daily dose, given at night” 
PHENERGAN—the LONG-ACTING antihistaminic 


PHE*s$ 


Average 
Duration 
of action 

hours 
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PRODUCT: A’ PRODUCT ''B’ PRODUCT’C’ PRODUCT “D 





PHENERGAN is Potent. A single bedtime 
dose of two 12.5 mg. tablets controls symptoms 
in most cases. PHENERGAN often gives relief 
when other antihistaminics fail.! 

The only important side effect, drowsiness 
(1 out of 5 cases), is a distinct advantage in 
the bedtime dosage regimen. The antihista- 
minic action persists long after the soporific 
effect has worn off. 


1. Shulman M.R.: Ann. Allergy, 7:506, 1949 


SUPPLIED: Scored tablets of 12.5 mg., bottles of 100. 


PHENERGAN 


HYDROCHLORIDE 


N-(2'-dimethylamino-2'-methy!) ethy! phenothiazine hydrochloride 


Wyeth \ncorporated « Philadelphia 2, Pa. 
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part-time. But by 1935, their firm 
was bursting its seams; both men 
soon dropped everything else to 
supervise its growth. 

Today P.M., in the opinion of 
its founders, is primarily a teaching 
organization. It teaches doctors how 
to attract and satisfy patients; it 
teaches aides how to hold up the 
business end; it even teaches affili- 
ates all over the country how to pass 
the same lessons along. 

“Our aim,” says Henry Black, “is 
not to be mere medical accountants. 


Instead, it’s to show the doctor and 
his staff how to manage their own 
affairs. When our job is done, we 


want to leave behind a self-sustain- 
ing medical office.” 

Actually, Black and Skaggs leave 
behind them very few medical offi- 
ces of any sort. Each year less than 
5 per cent of their clients drop the 
service, and this figure includes 
deaths and removals. The rest of 
P.M.’s doctors seem tenaciously con- 
vinced that professional manage- 


ment pays. END 





@ When the Golden Rule Foundation 
named Dr. Mary Martin Sloop as the 
“American Mother of 1951,” it was the 
first time the honor had fallen to a 
physician. In a sense, it was a tribute 
to a whole family of doctors. For she 
is the wife of Dr. Eustace Sloop, as 
well as the mother of a doctor daughter 
and a dentist son—all of whom practice 
in Crossnore, N.C. (pop. 266). 

Mary Sloop herself has long since 
given up practice to help educate the 
people of surrounding Avery County, 
deep in the Blue Ridge Mountains of 
the western part of the state. Today 
the Crossnore grammar, high, and busi- 


ness schools, comprising some twenty- 
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versatile antiseptic 


GENTLENESS —important asset in a POWERFUL antisepix 
In office, clinic or home, Bactine is finding a special place in first aid 
for children. It is gentle to skin and practically painless on burs 
abrasions and cuts —actually relieves pain by its local anesthete 
action. Bactine has a clean, fresh odor and does not stain. 
POWER-— important asset in a GENTLE antiseptic 

High surface activity gives Bactine unusual cleansing and penetre 
ing properties. Bactine is not only effective against pathogent 
organisms already present, but leaves an antibacterial effect thi 
protects for more than 4 hours after application. 


Bactine-{or TS jan 
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nine buildings and attended by 
some 900 Avery County children 
annually—stand as a personal monu- 
ment to her efforts. What 
them possible was her ingenious 


made 


fund-raising enterprise in which old 
clothes are collected from all over 
the U.S. and sold locally. 

The Sloops went to the mountain 
country forty-odd years ago on their 
honeymoon. They promptly decided 
to call it home. While Eustace Sloop 
plied his profession, Dr. Mary 
turned to social service work. 

Among other things, she organ- 
ized sewing classes among the wo- 
menfolk. There, one of her favor- 
ite pupils was an intelligent, pretty 
lass of 13. One day the girl an- 
nounced her imminent marriage to 
a hangdog character whose prin- 
cipal claim to distinction was his 
moonshine still. 

This started Mary Sloop on a pro- 
ject that was to have far-reaching 
repercussions. She decided (with 
the father’s consent) to pack the 
bride-elect off to a distant school. 
Some friends of the Sloops agreed 
to meet the school bill, but they 
urgently needed suitable clothes for 
the girl. 

Mary Sloop began writing other 
friends, asking for cast-off clothing. 
It came in abundance—none of it 
suitable for a junior miss. The doc- 
tor sold it to enthralled natives, then 
got them to make the kind of frocks 
her protege could wear. 

But still the store-bought gar- 
ments poured in. Mary Sleop found 
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herself in the old-clothes business, 
the raw materials free and the local 
demand brisk. Next year, four more 
girls went away to school. The year 
after, sixteen. Then the doctor de- 
cided Crossnore should do some- 
thing about its own dilapidated, 
one-room school. 

An extra room was added in 
1913, and from then on the school 
kept growing—along with the old- 
clothes business. In the past dec- 
ade, clothing sales have brought 
in some $125,000. The money has 
gone toward enlarging the school, 
supporting 200 boarding students 
a year, and building Crossnore a 
twenty-bed hospital and dental 
clinic. 

Both 77, Mary Sloop and her hus- 
band continue active in their re- 
spective fields. “Retire?” she says 
cheerfully. “Why, our job isn’t half 


done!” END 





FRANK 
RiDoEWAY 
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Today’s Health— 
The Doctors’ Baby 


[Continued from 63] 


possible application. The questions 
chosen are generally specific and 
practical (“Does chewing gum help 
or harm the teeth?” “Does tobacco 
have any effect on hay fever or 
asthma?” ) and the answers are terse 
and factual. Readers are warned 
that questions involving diagnosis 
or treatment should go to the fam- 
ily doctor, and not to the bureau or 
the magazine. Even so, “See your 
doctor” is probably the phrase that 
is repeated most frequently in the 
pages of Today’s Health. 

In another monthly feature, “The 
Editor Cornered,” Dr. Bauer flexes 
his own wit on news of the day with 
a health angle; episodes and per- 
sonalities encountered in his travels; 
and that always reliable source of 
editorial fodder, correspondence. 
With the exception of an occasional 
feature article done in a sprightly 
vein (and not always too success- 
fully), 
only* place readers of Today’s 
Health can find a bit of humor to 
brighten their search for better 
health. 

In another new feature that was 
introduced in the August 1951 
issue, “Today’s Health News,” 
lay science writers contribute a 


the editor’s column is the 


monthly summary of medical and 
scientific events. The first of these 
features, by Alton Blakeslee of the 
Associated Press, took a fast look at 
recent findings in connection with 
old age, overweight, suicide, breast 
feeding, infected teeth, the atom 
bomb, blood types, and poliomye- 
litis—all subjects that are fairly sure 
to rate high on any readership scale. 

Unquestionably, as a result of 
these and the 
magazine looks and reads better 
today than it did six or eight years 
ago, when it had an even smaller 
staff and an even busier editor. But 
first-class writers won't usually 
work for the 2-to-5 cents a word 
Today’s Health pays for articles, 
and there isn’t an art director in 
the country who can do sixteen 
modern magazine layouts a month 
with only one set of hands. 

Inevitably, the result is a maga- 
zine that is spotty in reader inter- 
est and occasionally slapdash in ap- 
pearance. Of thirty-five feature ar- 
ticles presented in two recent is- 
sues, for example, only four were 
by writers whose names are known 
outside the pages of Today’s Health. 
Worse ‘yet, only two articles in this 
group were by doctors who are 
outstanding authorities in their 
fields. 

The failure of A.M.A. members 
to support their own magazine by 
offering it their own best literary 
output is a discouraging fact of life 
that the circulation manager of 
Today’s Health, for one, finds hard 


other innovations, 
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high analgesia and sedation on 

relatively low codeine dosage, with 

reduced side-effects. The analgesics 

(aspirin 2/2 gr. and phenacetin } 
3 gr. per capsule) and sedative 

(phenobarbital 4 gr.) effectively 

potentiate a small dosage of codeine 


(either % or 2 gr.). And the addition 

of the spasmolytic hyoscyamine o . 
(0.031 mg.)—to implement the analgesic- 

sedative action, and to help 

counteract any tendency to nausea 

or constipation so often provoked 

by codeine medication—provides a 

combination that has “proved 
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to understand. Even more annoying 
to him is the fact that many of the 
big names in medicine contribute 
regularly to Life and Health, a 
Seventh Day Adventist publication 
that is practically identical with 
the A.M.A. 


purpose, and content—but somewhat 


magazine in format, 
larger in circulation. 

The July 1951 issue of this com- 
articles 
medical notables as Dr. 
Richard L. Meiling, Dr. Andrew C. 
Ivy, and Dr. John W. Cline. Other 
recent Life and Health authors were 
Dr. Elmer L. Henderson, Dr. Leon- 
ard Scheele, Dr. Alton Ochsner, Dr. 
Austin Smith, and—of all people— 
Dr. W. W. Bauer himself. 
are names that Frank Car- 


peting magazine included 


by such 


These 


a MUTUAL >) 


INVESTORS SELECTIVE 
FUND 


INVESTORS STOCK FUND 


INVESTORS SYNDICATE 
‘OF AMERICA 


























Prospectus on request 
from Principal Underwriter 


INVESTORS 
DIVERSIFIED SERVICES 


Established 1894 
(as Investors Syndicate) 


L MINNEAPOLIS, MINNESOTA 
































gill, in charge of circulation for 
Today’s Health, shudders to see on 
the contents page of a competing 
“Does Macy’s president 
work for Gimbels?” he asks sadly, 
(According to Dr. Bauer and oth- 
the question is ir- 


magazine. 


ers, however, 
relevant, since the purpose of both 
magazines is educational rather 
than commercial. A.M.A. 
who contribute to Life and Health 
are effectively widening their 
it is pointed 


members 


spheres of influence, 
out, not just giving aid and comfort 
to a competitor. ) 


Disappointed Readers 


The expensive fact that Cargill 
has to add three subscribers to keep 
one is probably nobody’s fault. Un- 
questionably, many first-time sub- 
scribers to a health magazine are 
looking for sex and sensation or, at 
very least, for a short cut to health 
via self treatment. Finding scientific 
facts where they were expecting a 
pot of gold, they turn away in dis- 
appointment. As a result, Today's 
Health has only a 30 per cent sub- 
scription renewal rate. 

To keep circulation at its present 
all-time peak of 230,000, Cargill 
pours a steady stream of circulation 
promotion into the mails. The high 
turnover among subscribers makes 
this circulation costly to maintain. 
The subscriptions sold by doctors’ 
wives aggregate only about 10 per 
cent of the total circulation, but the 
auxiliary influence is probably res- 
ponsible for many more subscrip- 
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z ; ‘> > in early pregnancy 

- PHOSPHORATED CARBOHYDRATE SOLUTION . in epidemic vomiting 


wae: 
EMETROL is a phosphorated car- 
bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
findings have established its 
broad therapeutic effectiveness.’ 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 
prescribed for patients of all age 
groups with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 


1. Bradley, ). €., et al.: J. Pediat. 38: 41 Jan.) 1951 
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ay coun ADULTS 
Before 1-3 teaspoonfuls 1 or 2 table- 
and after | 15-30 minutes be- spoonfuls at same 
anesthesia | fore anesthesia intervals as for 
and as soon as children 
feasible after 
operation 
Early 1 or 2 tablespoon- 
pregnancy fuls on arising, 
repeated every three 
hours or whenever 
nausea threatens 
Epidemic | 1 or 2 teaspoonfuls 1 or 2 table- 
vomiting at 15-minute intervals} spoonfuls at 
until vomiting ceases | 15-minute inter- 
vals until vomiting 
ceases 
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KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 








MODERNIZED 
BUROW’S SOLUTION 






DOMEBORO® 


NO 
CRUSHING 
NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a Soothing, Stable. Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pot. No. 2,371,862 
Samples and literature 
available on request. 


DOME CHEMICALS INC. 


















109 W. 64th St., NEW YORK 23, N. Y. 





EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 
Write for information to 
JOSEPH A. MARLO, M.D. 


EL MONTE HOSPITAL 
13 E. Valley Boulevard, El Monte, Calif. 
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tions that come from physicians 
and dentists, schools, libraries, and 
other groups. 

Whether it would be any easier 
to hold readers if Bauer, Smith, 
Cline, and others would concen 
trate their literary talents in the 
pages of Today’s Health is, in this 
case, the $100,000 question. Un- 
doubtedly, more big-name doctors 
and writers would produce a better 
magazine and, ultimately, happier 
readers. Presumably, A.M.A.-mind- 
ed doctors could be persuaded to 
write for the magazine as a matter 
of association pride. 


Editorial Economics 


Getting professional writers to 
leliver, on the other hand, is strictly 
a matter of publishing economics. 
Big-time magazines pay writers 25 
cents a word or more; material not 
sold at these rates goes to second- 
line publications at not less then 
10 cents a word. To attract first 
rate talent, Today’s Health would 
have to add another $100,000 a 
year of editorial expense to the 
money that is already going into 
the magazine. Whether this would 
vield enough added reader interest 
to produce a corresponding increase 
in circulation and advertising re- 
venue is a nice question for A.M.A. 
trustees to ponder. The only way 
they can ever find out for sure is to 
try it. 

At the moment, advertising in 
Today's Health is not too plentiful, 
but the outlook is by no means 
black. As during the last war, the 
excess-profits tax will result in in- 
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Anemia 
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® 
MOL-IRON 
Molybdenized Ferrous Sulfate 


—a co-precipitated complex of ferrous 
sulfate and molybdenum sesquioxide 


White’s Mol-Iron—culmination of several years of 
investigational and clinical study—has been found 
to produce unusually “striking”... “dramatic”... 
and “rapid”’!.2-3 hemopoietic response and to be 
extremely “well tolerated.”’*5 


In a controlled investigation, “‘. .. 78 per cent of 
the group treated with molybdenized ferrous sul- 
fate, in contrast with 22 per cent of the group 
treated with ferrous sulfate had gains in hemo- 
globin greater than 2.0 Gm.”? 


Supplied: Mol-lron Tablets—bottles of 100 and 
1000. 
Mol-iron Liquid—bottles of 12 fluid ounces. 


Mol-iIron with Liver and Vitamins (capsules)— 
bottles of 100. 

Mol-lron with Calcium and Vitamin D (capsules) 
—bottles of 100. 


WHITE LABORATORIES, inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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To control hyperacidity—a superior antacid combi- 
nation (magnesium oxide and aluminum hydroxide, also 
a specific antipeptic) provides two-way, balanced antacid 


activity. 


To control crater irritation—a superior demulcent 
(methylcellulose, a synthetic mucin) forms a protective 


coating over ulcerated mucosa. 


To control spasm—a superior antispasmodic™* (Ben- 
tyl Hydrochloride) provides direct smooth muscle and 
parasympathetic depressant properties . . . without 


“belladonna backfire.” 


To control lysozyme —a proven antilysozyme, sodium lauryl 
sulfate. Recent evidence suggests that lysozyme, as well 

pepsin and hydrochloric acid, is an etiologic factor in the patho- 
genesis of peptic ulcer...*:' It seems well established that 


sodium lauryl! sulfate is capable of inhibiting the lysozyme and 


peptic activity of the gastric juice without changing its pH.’ 


DOS. IGE: baa tablets every three hours as needed for relief. 


Mildly minted Kolantyl tablets may be chewed, or 
swallowe d with ease. Kolantyl is also recommended 
for the hospitalized patient, 
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office SURGERY LIGHT 
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PROPETHEUS 


Electric Corporation 
50 Webster Ave. New Rochelle, N.Y. 


GARDNER'S | 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage--1 to 3 tsp. in 4 glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 












Dr. Smithline’s THRE-TONE 
STETHOSCOPE 


A radically new stethoscope 
. . « 3 Vibration Frequencies 
. . a Ford, Bowles and a 
lower frequency than the 
Ford . . . ALL in one chest 
piece. 


Write for Detailed Literature 
and Local Dealer’s name. 
JENSEN-POWELL CORP. 

BROOKLYN 20, N.Y. 




















creased advertising appropriations, 
Many companies take the attitude 
that they “might just as well spend 
it on advertising as give it to the 
Government.” Inevitably, some of 
this extra money goes for space in 
publications which are not included 
in normal advertising schedules. 

Another thing that may send ad- 
vertising volume up from today’s 
low level (an average of slightly 
less than twenty pages an issue for 
the first six months of 1951) is a 
merchandising program that was 
undertaken last year by Dr. Bauer 
and A.M.A. Business Manager Tom 
Gardiner. This features an “iden- 
tifying emblem” that advertisers 
with acceptable products can use 
in their advertising in Today's 
Health and elsewhere. Like the A.- 
M.A. seal of acceptance, the em- 
blem is being promoted as a hall- 
mark of quality and reliability. 

Presumably, the new emblem 
could be a turning point in the 
fiscal experience of Today's Health. 
In the long run, however, publish- 
ing strength is built on editorial 
quality rather than on merchandis- 
ing gimmicks. 


How Big Can It Get? 


Sanguine members of the A.M.A. 
staff speak optimistically of a mil- 
lion subscribers and keep looking 
for some magic formula that will 
send hundreds of thousands of 
readers, like housewives rushing for 
a bargain counter, in a headlong 
stampede for “health information 
in useful, understandable, and at- 
tractive form.” Actually, there isn't 
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NE WV. . . more effective 


prescription product for 


seborrheic dermatitis 


of the scalp 


e277 Proved effective in 80% of all cases * Common 
f / dandruff controlled in 92 to 95% of cases « 
=< f \ Symptoms relieved for | to 4 weeks « 

' Successful where other treatment has failed 


Greater effectiveness .. . prompt and prolonged 
relief of symptoms. . . simplicity of use . . . these 
are the advantages of SELSUN SUSPENSION in the 
treatment of seborrheic dermatitis of the scalp. In 
clinical studies'.?-* with 400 patients, SELSUN effec- 
tively controlled 80 percent of all cases of seborrheic 
dermatitis of the scalp, and 92 to 95 percent of cases 
of common dandruff. In most patients, itching and 
burning of the scalp stopped after only two or three 
applications. Many had used shampoos and sulfur 
preparations without improvement. SELSUN relieves 
symptoms for one to four weeks. Conveniently applied 
while washing the hair. Leaves no objectionable odor. 


SELSUN is supplied in 4-fluidounce bottles, 
and is dispensed on prescription only. Abbott 
Prescribe 1. Slinger, W. N., and 


S E L \ U N N 4 Hubbard, D. M 
uspension (1951), Arch. Dermat. 
prods & Syph., 64:41, July. 
(SELENIUM SULFIDE, ABBOTT) 2. Slepyan, A. H. (1951), 
Communication to 
Abbott Laboratories. 
3. Ruch, D. M. (1951), 
Communication to 
Abbott Laboratories. 
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no toxic effects on prolonged use 


acts gently and quickly in insomnia — 


mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep naturally 


no drug hangover 


patient awakens refreshed with no “drugged” feeling 


hed a 


3 DORMISON is a substance new to pharmacology, completely different from 


) barbiturates and other hypnotics. It contains only carbon, hydrogen and oxygen. bemati 
1T10 

f It has no nitrogen, bromine, urea residues, sulfone groups or chemical ai 
configurations present in depressant drugs now in use. ays be 
The usual dose of Dormison (methylparafynol*) tside ' 
is one or two capsules, taken just before the patient is 
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ready for sleep. Dornmison’s wide margin of safety 
allows liberal adjustment of dosage until the 
desired effect is obtained. Dormison is supplied as 
250 mg. soft gelatin capsules in bottles of 100. 
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any magic formula. Nobody knows 
whether the number of readers who 
gan ultimately be interested in a 
health magazine is half a million, 
million, or 5 million. The experi- 
ence of Today’s Health, Life and 
Health, and other periodicals would 
indicate, however, that the present 
tirculation can be substantially in- 

eased. 
How? Probably there is no 
punder method than building the 
hole magazine up to the quality of 
present best features—like the 
ent first-rate article on ACTH, 
or example, or the how-to-do-it 
on baby care, family life, 


Treading on Taboos 


Another thing Today’s Health 
ban do is treat “forbidden” subjects. 
e unassailable position of the A.- 
.A. makes any subject approach- 
ble as long as it is handled accu- 
ately and unsensationally. Several 
ears ago, for example, Hygeia pub- 
hed an article (“The Word You 
ant Say,” by Hannah Lees) 
hich offered readers reassuring in- 
brmation on a topic that had al- 
ays been considered untouchable 
tside the medical journals—mas- 
7 bation. Today’s Health recently 
bk up another subject most edi- 
brs would consider too gloomy for 
ords—mongolism. 
Eventually, 
res would crowd out dull statist- 
al reports about the state of the 
health filler stories 


such first-class fea- 


ion’s and 


describing such things as the school 
lunch program in Israel. It would 
also cut down the number of poten- 
tially interesting articles that never 
come to life. As George Horace 
Lorimer of the Saturday Evening 
Post used to say, “There are no dull 
subjects—there are only dull writ- 
ers.” 

The difference between the best 
and poorest features in Today’s 
Health now supports the Lorimer 
view. The difference is more than 
anything else a budgetary one. If 
the purse as well as the power and 
prestige of the A.M.A. were squarely 
behind it, the magazine might easily 
become as popular and successful 
as its best friends always hoped it 
would be. 





“I’m not surprised her mind is 
gone. She’s been giving me a 
piece of it every day for ten 
years.” 
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m= Decholin with Belladonna |i 
donors, 
age roll 
Patients complaining of gastrointestinal distress without from Li 
detectable organic cause are common problems in daily is rushec 
practice. By combining spasmolytic action with improvement town vi 
in liver function, Decholin/Belladonna — in such cases — But. 1 
gives symptomatic relief by : 
relj ble needs 1 
la asm o} quarter- 
*P ysis lectomy 
hydrocholeretic flushing of bili ——~ 
: § of biliary tract furnish 
. nurses’ ; 
improved blood supply to liver boxes in 
ld less they 
Muid, Ne - j ‘i % . aad 
atural laxation without catharsis poy wi 
ment of 
neighbor 
While of special value in functional dyspepsia, A nor 
Decholin/Belladonna is, of course, treatment of choice in money , 
biliary tract disorders for thorough and unimpeded flushing hospital 
of the biliary system. mention 
DOSAGE: One or, if necessary, two Decholin/Belladonna tablets three Paar D 
times daily after meals. MILLION 
PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, frac 
bottles of 100 tablets. Each tablet contains dehydrocholic acid 3% gr. 1€ pati 
and belladonna % gr. (equivalent to tincture of belladonna, 7 minims). will alse 
Decholin, trademark reg. Paar.” 
AMES COMPANY, INC., ELKHART, INDIANA The 
AMES COMPANY OF CANADA, LTD., TORONTO DB 
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Miracle Hospital and 


| The Good Word 


(Continued from 73] 


Miracle Hospital exists in a per- 
| petual state of emergency. Via press 
| and radio, it is in constant and pre- 

cipitous need of Type A, rH-ne- 
gative blood from someone cured 
of botulinism. Urgent appeals are 
also issued periodically for skin 
donors, corneal donors, and band- 
age rollers. Rare sera are flown in 
from Lithuania. A special antidote 
isrushed to the hospital from across 
town via motorcycle convoy. 

But, most of all, Miracle Hospital 
needs money. For want of a mere 
quarter-million dollars, the tonsil- 
lectomy service is in danger of dis- 
solution. campaigns to 
funish television receivers for the 
aides, raffles to install juke 
boxes in the psychiatric wards. Un- 
less they raise money for taxi fares, 
they will be forced to forgo treat- 
ment of the clinic patients of 
neighboring non-miracle hospital. 
A non-emergency donation of 


There are 


nurses’ 


money, services, or goods to the 
q hospital is rewarded by associate 

mention in the journalistic blurb. 
ont PaaR DEPARTMENT STORE GIVES 3 

MiLLiIon ToNncuE DeEpREsSORS TO 
donna PURACLE Hosprrac. On each blade, 
[the patient may then read, “You 
s)- Pill also say ahh at the values at 

Paar,” , 

The hospital likes mention in 
DB-1 








Recommended By Many Leading 


BABY DOCTORS 


to relieve distress of 


CHEST COLDS 


And Break Up Painful Localized Congestion 


A number of baby doctors 
today are recommending 
Child’s Mild Musterole to 
promptly relieve coughs, 
sore throat, localized inflam- 
mation and to break up 
congestion in nose, throat 
and upper bronchial tubes of the lungs. 
Just rub it on! 

Musterole instantly creates a wonder- 
ful sensation of protective warmth on 
chest, throat and back and brings amaz- 
ing relief, There’s also Regular and 
Extra Strong Musterole for adults. 


Child's Mild 
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-SECLUSION—MATERNITY 
EST. 1909 


FAIRMOUNT HOSPITAL 
FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
cian in charge. All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain 
cases work given to reduce expenses. 
Confidential. Write for information: 


Mrs. Eva Thomson 4911 E. 27th 
KANSAS CITY, MO. 


A+ anoines 


&» What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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for Coughs... 


in acute and chronic bronchi- 


tis and paroxysms of bron- 
chial asthma .. . whooping 
cough, dry catarrhal coughs 
and smoker’s cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 











wills, trusts, and lists of acceptabl 
charities. But it is not unwilling, j 
the name of the Fourth Estate, t 
accept the 15-cent gift of a smal 
boy in Nebraska to fight world com} 
munism. 

Even better, Miracle Hospital 
likes to acknowledge a grant; be 
cause, coming from a society or a 
sociation, a grant confers Prestig 
When Bellyaches Anonymou 
gives $25 for the study of gr 
apples, it is celebrated by a phot 
graph showing the president of } 
A., the director of Miracle Hospit 
a Hollywood starlet in bathing si 
(a confirmed B.A.), and a grateti 
patient—each one holding a corn 
of the check. 


Miracle Talks 


Miracle Hospital has an acce 
sory staff of physicians whose prim 
purpose is to barnstorm the county 
delivering talks. The Ladies’ Aw 
iliary of the Society for the Pr 
vention of Horse Stealing, for 
ample, decides that for its month 
talk it will bear down on constip# 
tion. Miracle Hospital provides th 
speaker. It also provides the loc 
newspaper, A.P., U.P., and I.N§ 
with abstracts of his lecture. 

Miracle Hospital sends out spea 
ers to medical societies and co 
ventions as well. Result: a growii 
understanding among physicians 
Miracle Hospital’s unmatched fa i 
ities. 

Miracle Hospital is 100 per cel 
red-blooded, 100 per cent for som 
things, 100 per cent against othe: 
When it developed its new clit 
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ORAL MERCURIAL DIURETIC 


speat * 
| cot To secure the greatest efficacy and all the advantages 
owll of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
ans supply should be prescribed ...... 25 to 50 tablets. 
fad One or two tablets daily — morning or evening preferably after meals. 
Bottles of 100 tablets. Each tablet contains meralluride 
r cel 60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 
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ther 


( £s 
WH 
clit % ~~ 
“ Ob107A1OV1Ch, INC MILWAUKEE 1 wis INSIN 





XUM 








You owe it to yourself 
to just once wear a 
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Literature on request 


J. SKLAR MFG. CO. 


LONG ISLAND CITY. N.Y 


RAN SON DIET SCALE 


Standard diet scale 
of the medical 
profession. 











Capacity 500 grams 
by grams. 

Rotating dial eliminates 
computation. 

Model 1411, glass pro- 
tected dial, price $15.00. 

Model 1440, enamel dial, 
price $10.00. 

See your supply house 


HANSON SCALE CO. Est. 1888 Chicago 22, Ill. 








plan, it proclaimed in the press that 
this was 100 per cent American. It 
announced on the radio that this 
was part of its 100 per cent fight 
on communism. It canvassed _in- 
dustries for subscribers, passed out 
handbills te housewives, solicited 
for patients on buses, and _ hired 
glamour girls to button-hole ped- 
It also 


protested loudly against a physician 


estrians on street corners. 
whose sign exceeded an inch and 
three quarters in height. 

Nothing that happens at Miracle 
Hospital cannot be made into news. 
Conversely, there is no news that 
cannot be linked to Miracle Hos- 


pital: 


Miracle Coincidences 


{ The Mayor declares Municipal 
Safety Week. Miracle Hospital is 
safer than the vaults at Fort Knox. 

{ A commission is set up to study 
the employment of women in bars 
after midnight. It meets in the Sun- 
light Room of Miracle Hospital. 

{ When the keys to the city are 
presented to a visiting fireman, or 
a ball is given to the Queen of the 
Strawberry Festival, the hospital 
director is on the dais. 

{ When a musical comedy hit 
opens, the theater porter turns out 
to be second cousin to the maid of 
Miracle Hospital’s associate chief 
of proctology. 

Of course, there is no such in- 
stitution as Miracle Hospital No 
hospital is so unscrupulous. No doc- 
tor is so unethical as to associate 
with such a hospital. It couldn't 


happen here. END 
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| Dial Soap 








ted | , ° 
al | | ts th 
re gives your patients the 
d- | 
i 
; on of hexachlorophene! 
wv, ~ 
an pf! orection of EXACIILOVOPPENE. 
nd 
rm Medical research has demonstrated the remarkable antiseptic 
le ae . E 
ualities of hexachlorophene soaps. Dial was the first hex- 
vS. q ager = 
vat achlorophene soap to win wide public acceptance. People have 
mm been delighted to find that an antiseptic soap could be so mild, 
fragrant and rich-lathering. Many doctors are recommending 
the protective benefits of Dial Soap for patient use in both 
I . 
homes and hospitals. 
al ‘ 
6 e Reduces skin bacteria count as much © Protects infants’ skin—helps prevent 
1S as 95% when used regularly — re- impetigo, diaper and heat rashes, 
& y peug Pp 
X. duces chance of infection follow- raw buttocks ; stops nursery odor 
™ ing skin abrasions and scratches. of diapers, rubber pants, etc. 
rs — 
© Stops perspiratory odors — prevents e Helps skin disorders — destroys bac- 
n- the bacterial decomposition of teria which often spread and 
—— which is known to aggravate troublesome pimples 
™ e the chief cause of odor. and surface blemishes. 
. You can safely recommend Dial Soap. Dial is 
le non-toxic, non - irritating, non - sensitizing. 
al 
go oe am ow om on om ee ew oe oe eae 
it | ass I 
; ' Free to Doctors ! 
f As the leading producer of such soaps, we ! 
| offer you a “Summary of Literature on Hex- | 
ft I achlorophene Soaps in the Surgical Scrub.” 
Send for your free copy today. | 
ARMOUR AND COMPAN’ | 
r 1355 W. 31st STREET | 
. CHIcaGo 9, ILLINOIS 
Bs os inceeicnasisincdlmebigdoninns iiiietitiainiaa tiie | 
’ . i actihsasiaesitithintinaientibieoa oat | 
) 
From the laboratories ot I City on Sens | 
Armour and Company VS 
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Po 
the Trend is to—1O.% Travert. 


Twice as many calories as 5% Dextrose 

No increase in infusion time, fivid volume or vein damage 
Practically 100% utilization 

Less spillage in urine 


 puseube Travert. 





“To replenish glycogen stores WTo minimize protein catabolism 
by exerting a protein-sparing action &% To prevent ketosis by 
facilitating the effective metabolism of fat To help maintain 
hepatic function 

Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient 


10% Travert solutions are available in water or in saline. They are sterile, crystal clear, 
nonpyrogenic. 150 cc., 500 cc., 1000 cc. sizes. 


for complete information simply write “Travert” on your Rx and mail 
product of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFEICES « EVANSTON, ILLINOIS 
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A Writer Looks at Medical Writing 


Next time you prepare a 
paper, try the simplifying 


process recommended here 


@ Doctors, may a layman speak? 
In fact, may a layman box your 
ears? 

[ am a medical reporter for na- 
tional magazines. Yes, I realize that 
may be a strike against me. But I 
do try to write pieces that are fac- 
ally correct and approved by the 
profession. So my job constantly 
plunges me into that unearthly 
jungle called “the literature.” 

If I ever disappear from my‘us- 
ual haunts, look for me between 
the covers of the nearest medical 
journal. And bring a fortified St. 
Bernard with you! For you'll find 
my battered and bruised body in a 
state of exhaustion, painfully mak- 
ing its way through the tangled un- 
derbrush of medical prose. 

Doctors, I’ve found, don’t write 
as other mortals. When they're 
writing for publication, they don’t 
even write like themselves. They 
have a style unique to civilization. 
Its basis seems to be that what they 
have to say must be made incom- 
prehensible—even to other doctors. 
They blissfully toss aside punctua- 
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tion, paragraphing, and other nice- 
ties that might make their facts in- 
telligible. They use fifteen words 
where two would do. They are 
masters of the clause-within-a- 
clause, the phrase-within-a-phrase, 
the parenthesis-within-a-parenthe 
sis. In short, they challenge the 
reader to make sense out of what 
they are presenting. 

And, gentlemen, it’s murder! 

Now, I grant you that scientific 
dissertations have special require- 
ments. You must be accurate to the 
point of a gnat’s eyebrow, yes. You 
must use standard nomenclature. 
You must review the work that has 
gone before and assess the value of 
that work. You must, even if you 
firmly believe you have mastered 
something that has baffled the 
world for centuries, never say so in 
cold type. (1 can’t see why, exactly, 
but we'll let that one go.) 

But must you make your subject 
as difficult as possible? 

The lay magazines take compli- 
cated material (even medical ma- 
terial) and manage it so simply that 





By Kate Holliday 
The author is a free-lance. Her med- 
ical articles appear in such publica- 
tions as Reader's Digest, Woman's 
Home Companion, and Coronet. 
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Vicks VapoRub an ideal medication Oneadded advantage es that the prot} cient 
for use in steam. The well-balanced uct ws on hand ox practically even} should 
formula is helpful in soothing the home, ready for instant use day «) physici 
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everyone understands it, so freshly 


' that the reader has a sense of the 


world progressing. But you who are 
creating that progress—how do you 


present it to your own? 


Too Many Words 


Let me give you some examples. 
For the sake of my scalp, the sources 
will remain in limbo. 

I quote: “Sufficient instruction 
and warning should be given so 
that the vaccination should not re- 
sult in increased exposure to infec- 
tion out of neglect for the well-es- 
tablished measures for the preven- 
tion of the spread of tuberculosis as 
a result of undue reliance upop the 
limited protection which such vac- 
cination may afford.” 

Period. Please, at long last, Doc- 
tor, period! 

Why not say something like this: 
“The protection from the vaccina- 
tion may be limited. Thus, suffi- 
cient instruction and warning 
should be given [the public? the 
physician?] so that the well-estab- 
lished measures against exposure to 
infection will not be neglected”? 

Again I quote: “Because of the 
difficulties presented in attempting 
an evaluation of a treatment on the 
basis of stimulating healing of in- 
jured tissue in man at a rate be- 
yond what might be called nor- 
es 

Get out the machete, men! 

Then there are the clauses—the ten- 
words-for-the-price-of-one clauses. 
For example, “. . . in precipitating 
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the events which lead to. . .” Why 
not merely say “causing” and be 
done with it? 

Here’s another: “. . . if the dis- 
ease falls within the realm of op- 
erability . . .” Why not just “. 
if the patient is operable . . .”? Or 
consider these space-wasters: “One 
is constantly being made aware of 
this fact” . . . “This is a point of 
utmost import”... 
most beautiful) “ . 
viously a statement of its frequency 
was looked askance at.” 

Some of these authors, it seems, 
even left their grammar books at 
home. 

And such modesty, doctors! Such 
shrinking of the violet! “In the 
opinion of the author .” “The 
author believes .” “Tt is pre- 
sumed by the author . . .” Why not 
come out with it? Why not just say, 
"| Oe. 

Worst of all are the double nega- 
tives. These are guaranteed to stop 
the reader and make him add and 
subtract for the meaning: “. . . not 


” « 


and (last and 
. where pre- 


inadvisable .. . . not uncom- 


monly ” and “. . . not unimpor- 


SS ew 
Down With Tradition 


I suppose, to give the modern 
profession its due, this mish-mash 
is a carry-over from the old Ger- 
man days, when the Professeren 
could get as wordy as they wanted. 
But the medical spotlight shifted 
from Europe to America some time 
ago, you know. [Turn page] 
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NSIVE PATIENTS 


Successful therapeutic results with VERATRITE in essential 
hypertension are measured in terms of a fall in blood pressure, 
effective relief of symptoms and rehabilitation of the patient 
to a useful, productive life. 

The most significant effects of VERATRITE are circulatory 
improvement and a new sense of well-being for the patient. 
Furthermore, Veratrite exhibits a wide range of therapeutic 
safety and a prolonged length of action without serious side- 
effects, due to its content of whole-powdered veratrum viride, 
Biologically Standardized. 

Supplied: Bottles of 100, 500, 1000 at prescription pharmo- 
cies everywhere. 


ECONOMY IS AN IMPORTANT ADVANTAGE OF VERATRITE THERAPY 


Each VERATRITE Tabule contains: 
Veratrum Viride.... . 3 Craw Units* 


“Biologically Stenderdized for toxicity by the 
Crow Dephaia Magne Assay. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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The sad part of it is that this 
double-talk infects even your pres- 
entations at medical meetings. Only 
in the discussion after a paper do 
you really become yourselves. Only 
then does your work come alive. 
Time after time, while covering 
such meetings, I've heard doctors 
in the audience say, in effect, “I’m 
going to wait for the reprint and 
see what he was talking about.” 


A Writer Recommends 


As a member of my profession, 
and because my father was a mem- 
ber of yours, may I suggest a few 
things? 

First, and most obvious, make it 
simple. Make it so simple—outside 
of the terms you must use, of course 
—that even a layman can understand 
it. 

Second, don’t be afraid of hu- 
mor, either on paper or before an 
audience. You don’t have to be a 


medical Milton Berle, but a slight 
touch here and there will prove 
you're still among the living. 

Third, if you suspect you can’t 
write, ask someone who can to look 
over the manuscript. He'll spot the 
Deutsch and get rid of it. 

Last, beware of statements like 
these (so help me, two nationally 
known men made them in print) : 

“When irradiating the nasophar 
ynx, the patient lies on a couch and 
the doctor passes the applicator 
along the floor of the nose until it 
is in contact with the lymphoid 
He 
then withdraws to a safe distance.” 

(And what happens to the pa 
tient?) 

Again, “Any diet which does not 
take into consideration the individ- 


nodules he wishes to remove. 


ual idiosyncrasies or the allergic re- 
actions of the patient will usually 
prove to be inadequate.” 


See what I mean? END 
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Wiser, Now 


@ The patient was a peroxide blonde pushing middle age but 
fizhting it with every cosmetic known to woman. Her complaint 
was a skin condition, evidentiy of allergic origin. I decided to 
begin my detective work with the assorted rouges and powders 
she used. A week later, scheduled to see her a second time, I 
received a letter instead: 

“You're quite wrong about my skin, Doctor. I know because 
I've just met a man with the same trouble, and he never uses 
beauty aids. So I won't be coming back to see you—but I 
thought vou’d better learn.” ~M.D., CALIFORNIA 








anew LABORATORY 
MICROSCOPE 


by fos “ 







On 


| 





Leitz Monocular labora- SS My Ng 
tory and student medi- * “et 


cal microscope, Model “@& Ss : . 
GO 47/92K = S 


FEATURES 


@ Large stand, light metal 
construction 

@ Coarse and fine adjust- 
ment, fixed monocular tube 
@ New type, swing-out 
substage condenser 

@ Anti-reflection coated oil- 
immersion lens 100:1, N.A. 


1.30 . 
@ Built-in lamp, for 110 Designed for extra ruggedness, 


volts, with cord, switch and easier operation and greater accu- 
plug racy, the new Leitz student microscope 

is ideally suited to teaching require- 
ments. Permanently focused, built-in light source; with built-in 
mechanical stage with coaxial drives; fixed monocular tube; coarse 
adjustment by rack and pinion; micrometer fine adjustment with 
vernier; new Abbe type condenser; triple dust-proof nose-piece; 
Achromats 10:1 (16mm); 45:1 (4mm); coated oil-immersion lens 100:1; 
Huyghens eyepieces 6x and 10x; available with other lenses and 
accessories to meet special requirements. 


Ask your Leitz dealer for a demonstration, 
or write today to Dept. E105 


E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 


LEITZ MICROSCOPES + SCIENTIFIC INSTRUMENTS + BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 
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Lhe Newsvane 


Blue Shield Adds Million 
Enrollees in One Swoop 


Blue Shield enrollment shot up at 
twice its normal rate during the third 
quarter of 1951—thanks to agree- 
ments extending coverage to almost 
a million steel workers. Biggest 
boost for the doctors’ plans came 
when the United States Steel Com- 
pany and the United Steelworkers 
of America (C.1.0.) arranged to 
provide surgical benefits for some 
715,000 employes and dependents. 
Soon after, a quarter of a million 
Bethlehem steel workers and de- 
pendents were similarly enrolled. 


Medical Societies Spark 
Narcotics Crack-Down 

With drug addiction in the national 
spotlight, organized medicine is join- 
ing the fight against illicit use of 
narcotics. Two current examples of 
local action: 

{ The Nevada State Medical As- 
sociation has opened a campaign to 
curb negligent handling of narcotics 
by M.D.’s. The campaign will hit 
sspecially at (1) failure to safe- 
guard narcotic supplies; and at (2) 
failure to safeguard prescription 
blanks. 

{The Fresno County (Calif.) 


Medical Society is using its speakers 
bureau to focus attention on the 
narcotics racket. Physician-speakers 
appear regularly before service clubs 
and civic groups, deliver drug warn- 
ings to parents and minors. 


Specialty Board Near for 
Industrial Medicine 


A ten-year-old campaign to achieve 
specialist certification for M.D.’s 
who practice industrial medicine is 
today reported close to its goal. An 
American Board of Occupational 
Medicine is being set up, with mem- 
bers drawn from the A.M.A. and 
from the Industrial Medical Asso- 
ciation. These men expect before 
long (1) to win formal recognition 
as a specialty board, and (2) to de- 
cide which doctors should be certi 
fied in the founders’ group. 

Where to train industrial medical 
specialists has been, until recently, 
the chief quarrel between educators 
in this field and the A.M.A. The 
Council on Medical Education and 
Hospitals felt that good graduate 
training could be had nowhere but 
in an approved hospital. Now, how- 
ever, in-plant training has been ac- 
cepted on a par with hospital train- 
ing. Thus, an approved residency at 
the Saginaw (Mich.) General Hos- 
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0.0 CC.=75 Mg. Sche 
(1 gr.) ferrous sulfate been 
aie MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.4. 








XUM 








Lies 


na 


ous 


ith 


are 


>? 








pital may set the future pattern for 
training in this field. It combines 
the usual hospital work with train- 
ing at nearby General Motors plant 
medical departments. 


Redistribution of M.D.’s 
Called Prime Need 


There is “enormous pressure” on 
our medical schools—particularly 
from political agencies and news- 
papers—to hike enrollments beyond 
practicable limits. But, says Dr. Wil- 
lard C. Rappleye, dean of Colum- 
bia University’s Faculty of Medi- 
cine, we must “first work out some 
method of absorbing and distribut- 
ing the well-trained [medical] per- 
sonnel which we now have.” 

“Inducing doctors to move from 
congested areas where there is al- 
ready an over-supply would be the 
quickest and most satisfactory way 
to meet many of the needs of the 
regions now short of physic ians. 
Merely producing a surplus of doc- 
tors who will congregate in the 
cities cannot possibly solve the prob- 
lem of medical care in the smaller 
and rural communities.” 


Displaced-Doctor Course 
May Ease Rural Shortage 


An experiment aimed at providing 
trained D.P. physicians for rural 
areas is under way at New York 
University Post-Graduate Medical 
Schocl. The school’s facilities have 
been opened to foreign-trained phy- 
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WILLARD C. RAPPLEYE 


Move ’em out of the cities. 


sicians not yet licensed to practic 
in this country. These displaced doc 
tors are getting a special course in 
general medicine. 

The innovation, explains Dean 
Robert Boggs, is designed to make 
up for the “considerable differences 
in medical education in the United 
States and in many foreign medical 
schools—especially those in Europe 
which were adversely affected by 
the last war.” Graduates of those 
schools, he points out, often find 
themselves insufficiently trained for 
admission to the various state licens 
ing boards. 

The new program (approved by 
the New York State Board of Re 
gents) takes in a limited number of 
candidates who can read, write, and 
comprehend English. Although no 


qu 








degree is offered, the course will 
help qualify these displaced physi- 
cians for state licensing exams. Many 
such M.D.’s, Dr. Boggs reports, 
formerly practiced in rural parts of 
their native lands. Hence his as- 
sumption that the bulk of these men, 
once they obtain American licenses, 
will continue in rural practice in 
this country. 


Eye Doctors Swear They 
Won't Take Rebates 


Optical supply companies and some 
1,000 specialists have formally 
pledged themselves not to give or 
accept illegal rebates on eveglasses 
prescribed for patients. Thus ended 
the Government's five-year-old anti- 
trust suit against them. Original pur- 
pose of the suit, according to Willis 
Hotchkiss, U.S, attorney in Chicago, 
was “to make the nation’s eyeglass 
business wholesome, fresh, and com- 
petitive.” 


When Son Earns a Lot, 
[t’s Father Who Pays 
Proud of the fact that your teen- 
age boy earned a fair amount of 
money during his vacation? With 
summer jobs plentiful and salaries 
high, many an M.D. can congratu- 
late himself that his son is set to 
pull some of his own weight in col- 
lege this fall. But there’s a catch: 
Come next March 15 and income- 
tax time, you may find that you've 
lost a dependent—which adds $600 


to your taxable income. In the eyes 
of the Government, an offspring 
who earns more than $500 annually 
is no longer a dependent. 

This can make quite a difference 
to upper-bracket earners. A $25,000- 
a-year man, for example, would 
have to pay some $230 in added 
taxes for the pleasure of seeing his 
dependent son earn more than $500. 
Faced with this situation, an Ohio 
physician recently induced his va- 
cationing son to quit work when 
his earnings approached $500. It 
was cheaper at that point to let him 


loaf, 


More Doctors Sought 
For Defense Jobs 


Defense production will lag unless 
more physicians can be persuaded 
to take up industrial medicine. So 
warns Dr. Howard A. Rusk, the 
country’s top medical mobilizer. 
Sickness absenteeism in industry now 
claims 400 million to 500 million 
man-days a year, Dr. Rusk points 
out. Result: an estimated $4.2 bil- 
lion loss of earnings “and a corres- 
ponding loss of production.” 
These losses, Dr. Rusk maintains, 
“can be greatly reduced through ad- 
equate in-plant medical services. 
During World War II, sickness ab- 
senteeism rates in industrial plants 
with inadequate or poor medical 
services varied from 4 to 6 per cent 
daily, as compared to 2 to 3 per 
cent in plants where good medical 
services were available.” [ Turn page] 
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National Ophthalmoscope 


Now—not just the newest, but a completely 
functional Ophthalmoscope . . . appealing to 
specialist and general practitioner alike. 
It offers one-finger selection cf all three: 
dioptric lenses, aperture, light intensity. 
Has three apertures—standard, pin-hole spot, 
vertical slit and red-free filter. 
Dioptric range —20 to +25. 
Has double condensing lens with fixed focus 
in housing for maximum illumination. 
Housing is metal, wafer-thin . . . 
dust-proofed for maximum protection 
Because of the of optical surfaces. 
one-finger control operator All dioptric numerals appear 
can complete examination ; magnified and illuminated. 

without change of 
adopted examining position 





. .. Meaning extra 
convenience and time saving. 









#40 — Metal Ophthalmoscope 
Heo 


Use coupon below. #2340 — Ophthalmoscope Set, 
A valuable addition to your refer- chromium handle. 
ence library—write for it today: #2140 —Ophthalmoscope- 
“What The General Practitioner Otoscope Combination Set 


National Electric Instrument Co., Inc. 


Stould Know About Ophthalmo- 
Dept. 2K, 92-21 Corona Ave. | 
Elmhurst, L.1., N.Y. 
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For today’s BUSY physician, it's ‘“FOILLE First 


in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 


3120-22 SWISS AVE. @ DALLAS, TEXAS 
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Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional aay 
Write Resinol ME-31, Baltimore 1, Md 


RESINGL 
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Dr. Rusk adds: “The key to the 
provision of the industrial health 
services that will be needed if we 
are to reach our production goals is 
the training of personnel. Today 
there are only about 2,000 full-time 
industrial physicians in the nation. 
To meet the increased needs of de- 
fense mobilization, the [A.M.A.] 
Council on Industrial Medicine es- 
timates we will need 1,600 mor 
industrial physicians. 

“The tragedy is that almost no 
physicians now are undergoing such 
training. Although six medical 
schools offer excellent post-graduate 
courses in industrial medicine, some 
had no students last year and others 
but a small handful, most of whom 
were foreigners. 

“Methods for meeting this [short- 
age] should be given high priorities. 
Our nation’s industrial workers can- 
not give their full potential to de- 
fense with finger-wrapping, first-aid 
type medical services.” 


Government Medicine 
Coming, Says Slichter 


Asserting that only a “small frac- 
tion” of the U.S. people are really 
protected by sickness and disability 
insurance, Harvard economist Sum- 
ner H. Slichter has concluded that 
“a Government plan is needed.” 
This view is expressed in Mr. Slich- 
ter’s new book, “What’s Ahead for 
American Business.” 

A Government plan, he points 
out, “may not necessarily apply to 
minor ills, which people can finance 
out of ordinary income or savings; 
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In KONDREMUL, each micro-globule is coated with 
a tough film of chondrus which resists gastroin- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. 


KonpreMut, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina- 
tion and encouraging regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil) . 

KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
per 100 cc.) 

KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs.) 


per tablespconful. 


[ 50 in tablet fory, 


Kondremul A KONDRETABS 


—the original Irish Moss—Methy] Cellulose 


AN EMULSION OF MINERAL OIL Bulk Laxative in Tablet Form. 


AND IRISH MOSS 








Konpretass induce soft, easily eliminated 
bulk—no bloating, griping, impaction. Con- 
venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 


STONEHAM, MASSACHUSETTS 








Functional Disorders — 
An Economic Problem 


In about 30% of all patients illness is 
of a functional character; nevertheless 
these cases deserve careful attention. 
Unless the nature of the disorder is recog- 
nized early and properly treated, these 
conditions place great demands on the 
physician’s time and cause the patient a 
high loss in working efficiency. 

Below, the primary g.-i. and cardio- 
vascular symptoms of the functional dis- 
orders are tabulated in relation to the 
physiologic effects of exaggerated auto- 
nomic discharge. The clinical picture may 
involve any one of the organ systems or 
several at one time. 

















Physiologic Effects of Autonomic Discharge 
_ Sympathetic Parasympathetic 
Gastro- Hypomotility Hypermotility 
intestinal | Intestinal Atony | Gastrointestinal 
Hyposecretion spasm 
Reduced Hypersecretion 
__ salivation 
Cardio- Rapid heart rate | Slow heart rate 
vascular | Peripheral vaso-| Vasodilatation 
constriction 
: Palpitation Heartburn 
tm a Tachycardia Nausea-vomiting 
tions Elevated B. P, | Low B. P. 
Dry mouth— Colonic spasm 
throat 








Diagnosis of functional disorder is 
supported by the following indications of 
autonomic lability: 

Variable Blood Pressure; Body 
Temperature Variations; Changing 
pulse rate; Deviations in B. M. R.; 
Exaggerated Cold Pressure Reflex: 
Glucose Tolerance Alterations. 


Therapy in these cases is directed 
toward: 1) relief of symptoms by drug 
therapy (so making the patient more 
amenable to psychotherapy) ; 2) psycho- 
therapeutic guidance in making adjust- 
ment to stressful situations and correction 
of unhealthy attitudes. 

Clinicians report that good therapeutic 
results are produced by combined adren- 
ergic (ergotamine) and cholinergic block- 
ade (Bellafoline) with central sedation 
(phenobarbital). A convenient prepara- 
tion of this nature is available in the form 
of Bellergal Tablets, Full data on request ; 
write to: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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but it is needed for serious and 
catastrophic disabilities that may re- 
quire costly treatment and that may 
incapacitate the victim for several 
years.” 


Gin Rummy Leads 


To OB Pay-Off 


Former Metropolitan Opera star 
Mona Paulee and her husband were 
more than patients to Dr. Daniel 
Mishell. They were good friends as 
well. In recent weeks, Singer Paulee 
had been a frequent visitor to Dr. 
Mishell’s Los Angeles office: She 
was expecting her first child. 
Three weeks before the birth was 
due to take place, the soprano and 
her husband left Los Angeles for 
the quiet Mexican town of Ensen- 
ada, noted for its deep-sea fishing. 
Dr. Mishell went along too. After 
the day’s catch, the trio sat down 
for a round of gin rummy. Miss 
Paulee suggested that she and Dr. 
Mishell play a special game. The 
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description of the most excit- 
ing, amusing, amazing, or em- 
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Rutherford, N.J. 
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For added patient benefits 
per NURSE-HOURS EXPENDED 


DERMASSAGE 


>>>>now with HEXACHLOROPHENE 


> To help prevent bed sores 
> To aid in massage for every purpose 
>To promote the patient’s comfort 


Dermassage confers certain special benefits not inherent in the 
massage or in all massage 
SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 
cracks and irritation resulting from dryness. 

REFRESHING COOLNESS, produced by true Chinese men- 
thol crystals in liberal proportion. Rapid evaporation and loss 
of skin moisture are avoided. 

BACTERIA REDUCTION with hexachlorophene 
germicidal agent of low toxicity 


adjuncts, for instance: 


, effective 
. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 
of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 


A safeguard 


against skin discomfort or damage 
while 


patient is confined to bed or wheel 
Used and 
hospitals, 


chair. approved in thousands of 
coast-to-coast, the 


recommendation of 







and on 
doctors, nurses 
and hospitals to patients 


returning home. 


Patients are 
GRATEFUL for 
DERMASSAGE 


Have you 
tested it ? 


30 W. Washington, Chicago 2 MEI0-51 
to Patient Care Please send me, WITHOUT OBLIGATION, 
Dinu aul your Professional Sample of Dermassage. 
New Protective Value PD. < cccncsecescevssvesccevectesnespesesesess Ore eereseces oe 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


= EROUAPIOL 
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and oil of savin. Its sustained tonic 
action on the uterus’ provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet “Menstrual Disorders”, 
available with our compliments t« 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 
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stakes: the doctor’s obstetrical fee— 
double or nothing. 

Dr. Mishell won the game. Almost 
immediately, his partner began to 
show signs that the pay-off was 
doser than they'd realized. An am- 
bulance was summoned and, after a 
90-mile dash to San Diego, the doc- 
tor delivered his card-playing friend 
of a 6-pound baby girl. 


Physicians Pay to Smooth 
Relations With Patients 


Hard on the heels of Psychologist 
Emest Dichter’s dour appraisal of 
doctor-patient relations in Califor- 
nia, that state’s medical association 
has put up $80,000 for a corrective 
program. Three new field men are 
being hired; they'll help set up “ac- 
tive programs in the public interest” 
within county societies that now 
lack them. Special pamphlets are 
also being devised for doctors to 
hand their patients. Over-all aim of 
the new program: “to strengthen 
the individual physician-patient re- 
lationship.” 


Doctor-Backed Pension 
Plan Reaches Senate 


Pension plans for the self-emploved 
-a subject of much current interest 
among M.D.’s—have come up for 
debate in the Senate. First of its 
kind to reach the Senate floor was 
an amendment to the 1951 tax bill, 
sponsored by Senator Irving Ives 
(R., N.Y.). The amendment’s gist: 


Physicians and other self-em- 
ployed professionals not covered by 
Social Security would be authorized 
to place as much as 10 per cent of 
annual income (up to a ceiling of 
$7,500) in an approved retirement 
plan—this amount to be exempt 
from income tax. Such funds could 
not be withdrawn before retirement 
age (60) except in case of total dis- 
ability. Retirement funds of this 
type would be managed by the var- 
ious professional associations. 

How would such funds be taxed 
after retirement? According to the 
Ives amendment, at a capital gains 
rate not to exceed 25 per cent (the 
present rate) if the money was 
drawn out in a lump sum. If, in- 
stead, the insured preferred to take 
annual installments, he or his bene- 
ficiaries would then pay standard 
income taxes on them. 


Warns Against Overcharge 
On Emergency Calls 


What's a fair fee for an emergency 
house call? The Medical Society of 
New Jersey sounded out eleven 
county societies that have set up 
emergency panels, found little 
agreement on this point. Reported 
charge per call ranged from $3 to 
$10. 

This wide spread “leaves the 
service open to criticism and con- 
demnation,” says Richard I. Nevin, 
executive officer of the state society. 
A person who puts in an emergency 
call for a doctor, he holds, expects 
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aG.P., not a specialist—nor does he 
expect specialist rates. Adds Nevin: 
“It would be good public relations 
-and a form of medical life insur- 
ance as well—to arrive at a fee that 
is fair to both doctor and patient.” 
He suggests $5 as an equitable av- 
erage. 

The society executive winds up on 
this note: “Suppose the run-of-the- 
mill, economically-harassed worker 
draws a doctor who charges $10 
for coming, $4 more for administer- 
ing antibiotics, and then leaves a 
prescription that costs $2 to fill. I 
am sure that upon his recovery the 
patient would enthusiastically enlist 
under the banner of Oscar Ewing. 
And that, I submit, is not the end 
for which doctors’ emergency serv- 


ice has been created.” 


Health Progress Sharpens 
Old People’s Plight 
Would Karl Marx have revised his 
theories on class conflict if he’d an- 
ticipated modern medical advances? 
Maybe not. But a present-day econ- 
omist—Frank G. Dickinson of the 
A.M.A.—thinks it’s high time the 
world recognized a new class war- 
fare: youth vs. age. Ironically, he 
says, this is a direct result of the 
great strides made in medical sci- 
ence since the turn of the century. 
He has the figures to back up his 
theory: “While the population of 
the United States has doubled since 
1900, the population age 65 and 
over has quadrupled. By 1980, one 


out of every eight persons will be 
65 or over. Of the other seven, two 
will be minor children, making it 
necessary—broadly speaking—for 
each of the five persons at the bread- 
winning ages to support at least 
three dependents in the under-age- 
20 or over-age-64 group.” 

Adds Dr. Dickinson: “We smiled 
at the antics of the Townsendites in 
the 1930’s. Now in the 1950's a flat 
minimum pension for every aged 
person, regardless of contribution or 
need, appears to many informed 
persons to be the most economical 
and efficient means of providing 
some protection for the aged.” 

The A.M.A. statistician also fore- 
sees other economic changes caused 
by the bumper crop of oldsters: “The 
tremendous importance of the value 
of the dollar to a pensionnaire will, 
I believe, cause a fundamental shift 
in the attitude of Government over 
the next several decades. Whereas 
the past twenty years have wit- 
nessed a conscious policy of infla- 
tion, the interests of old people 
(whose voting strength grows stead- 
ily) are directly contrary to such 
inflation. The wheel has turned full 
round. 

“The new class war between the 
young and the old will manifest it- 
self in several ways. First, there will 
be heavy pension taxes that may 
eventually absorb more than a quar- 
ter of the income of both workers 
and employers. This new class war 
may progress so far that we will see 
workers and employers . . . stand- 
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The combination of bread and butter is so accepted in 
the American home that the expression “bread and 
butter” has taken on additional meanings, such us a 
staple, a livelihood, and a thank-you letter. 


In the treatment of various dermatological conditions, 
the combined use of MAZON Soap and MAZON 
Ointment is widely prescribed. This pure, mild detergent 
gently cleanses the affected area and prepares it for the 
action of MAZON Ointment. 


For more than a quarter of a century, physicians lave 
used this dual therapy in acute and chronic psoriasis, 
eczema, alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated with 
systemic or metabolic disturbances. MAZON is grease- 
less .. . requires no bandaging; apply just enough to 
be rubbed in, leaving none on the skin. 


MAZON 


Antiseptic ‘ Antipruritic . Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 
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ing shoulder to shoulder against the 
hard-driven politicians who promise 
our senior citizens impossible pen- 
sions. [Thus] the common bond be- 
tween the employer and the worker 
will grow stronger. As it does, the 
influence of the labor leader will 
diminish and the old Marxian class 
struggle will gradually disappear.” 

Dr. Dickinson (who’s a grand- 
father himself) sees danger in the 
power his generation is falling heir 
to. “When we retire,” he points out, 
“into our infirm hands will be en- 
trusted the scepter of power, for we 
will have the votes.” 

The best safeguard against mis- 
use of this power, he thinks, is rec 
ognition that “social security can be 
only a floor—the ceiling is a matter 
for private initiative.” Here, he be- 
lieves, is a much sounder concept 
than “cradle-to-the-grave security,” 
which he describes in these caustic 
terms: 

. A scheme whereby those 
the grave 
themselves on the paychecks of 


close to would fasten 
those closer to the cradle and ride 
piggy-back (or piggy-bank) to the 


grave. 


Medicine and Labor 

Hail New Rapport 

For years it seemed as though the 
twain would never meet. But now, 
says Dr. Harry M. Hedge, past pres- 
ident of the Illinois State Medical 
Society, “the high-brow stiff shirt 
the low-brow 


(the doctor) and 


champion of the masses (the labor 
leader )” have begun to get together. 
Today, adds Dr. Hedge, “ 


better understanding exists between 


a much 


the two groups.” 

He cites his own society’s experi- 
ence in Illinois: “We have learned 
that labor leaders are gentlemen 
who, like ourselves, are seeking but 
one end: better care for those they 
represent.” 

And Dr. Hedge thinks the feel 
ing is mutual—as witness this Ictter 
from a local United Mine Workers 
official: 

“Throughout the past year the 
medical profession has again dem 
onstrated its willingness to cooper- 
ate with the medical program of the 
[U.M.W.]. You have been most 
helpful in assisting [our union] 





HARRY M. HEDGE 


Labor leaders are gentlemen. 
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@ The same preferred 
powder form for office 
insufflation and for sup- 
plemental home use... 
an unbroken chain to 
establish prolonged ther- 
apy under more con- 
trolled conditions. Use 
coupon below for litera 
ture and professional 
samples. 
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INTRODUCTORY OFFER TO PHYSICIANS: 
On request we will send professional samples 
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to achieve its goal of providing the 
miner and his family with medical 
and hospital care . . .” 


Osteopaths Have High 
Fund-Raising Hopes 

The nation’s osteopaths are about 
to kick off a big new drive for pub- 
lic support. To assist their six strug- 
gling schools, they've already raised 
$4.5 million within their own ranks. 
Now they're shooting for $15 mil- 
lion more from business and the 
general public, plus another $3 mil- 
lion from within the profession. 
Special drives will be conducted in 
the cities where osteopathic schools 
are located: Chicago, Philadelphia, 
Los Angeles, Des Moines, Kansas 
City and Kirksville, Mo. 

In both funds raised and goals 
set, the D.O.’s seem somewhat ahead 
of the M.D.’s. The latter have’ yet 
to rustle up their first million with- 
in their own ranks, but hope for 
$5 million in total contributions this 
vear. 


Mass Blood-Typing 
Gets a Boost 


Physicians and civil defense leaders 
of Indiana’s Lake County are well 
along in an ambitious drive to make 
each resident of their domain a 
“walking blood bank.” Two novel 
arrangements are speeding this mass 
blood-typing project: 

{ The county tuberculosis associ- 
ation’s mobile X-ray unit has been 


converted in part into a blood-typ- 
ing station. Thus, wherever the unit 
goes, people can get their chests 
X-rayed and their blood typed. The 
blood section of the mobile unit is 
staffed by a technician and by vol- 
unteer clerks recruited with the help 
of the county medical society’s wo- 
men’s auxiliary. 

{ A technique known as tat-typ- 
ing (similar to tattooing) is being 
used to mark each person’s blood 
type directly on his skin. The pro- 
cess takes only a few seconds, and 
the small tattooed symbol isn’t over- 
ly conspicuous—even on a woman 
in a late-model bathing suit. 


Cost of Living Footnote: 


M.D.’s Are Good Buy 


Shortly after doctors’ fees for house 
calls in one North Carolina city had 
been raised from $3 to $5, the fol- 
lowing events were reported: 

{ An M.D. awoke one morning to 
find his house well chilled. He 
called an oil-burner repair man, 
who remedied the trouble by tap- 
ping the wall thermostat a few 
times. A bill for $6 arrived prompt- 
ly. Shortly thereafter, the heat went 
off again. The service man reap- 
peared, detached the thermostat, 
took it to his shop for a quick repair 
job. Bill for second visit: $14.50. 

{ Another M.D. arrived home 
one evening to find that the wash- 
ing machine was on the blink. He 
diagnosed the trouble as a missing 
screw. Next day he called an ap- 
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NEW 
THERAPY 
FOR 
OPHTHALMIC 


INFECTIONS 





Furacin Ophthalmic preparations are 
especially valuable in external ophthal- 


mic infections of bacterial origin: con- 
junctivitis, blepharitis— 

because of stability at body temper- 
ature and their wide antibacterial 
spectrum 

Prophylactically they are indicated 
following chalazion operations, re- 
moval of foreign bodies and in corneal 


trauma and burns. 


Literature on request 





Reasons for the clinical effectiveness 
of Furacin include: a wide entibedd 
spectrum, including many gram-negaii 
and gram-positive organisms— 
effectiveness in the presence of wou 
exudates—lack of cytotoxicity: no 
interference with healing or 
phagocytosis—water-miscible vehi 
which dissolve in exudates—low 
incidence of sensitization—stability 
Furacin Ophthalmic Liquid contains 
Furacin 0.02%, brand of nitrofur 
N.N.R. in an isotonic, aqueous vehicle 
Furacin Ophthalmic Ointment contai 
Furacin 1% in a petrolatum-type bas 
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pliance service and asked them to 
send a man with the appropriate 
screw. Repair man plus helper ar- 
rived shortly—but no screw. After 
a brief inspection, the repair man 
decided a screw was needed after 
all; he returned to his office to get 
one. Back again, he found he’d for- 
gotten his wrench. Final cost of in- 
serting one screw: $8.50. 

“And yet some people think doc- 
tors fees are unreasonable!” com- 
mented the North Carolina Medical 
Journal. 


Medical Plan Queries 
Doctors on Fees 


Are medical care plans sometimes 
arbitrary about limiting benefits and 
establishing fee schedules? Doctors, 
patients, even prepay plan officials 
have been raising this question late- 
ly. As a result, a number of ‘plans 
are now making special efforts to 
find out exactly what their partici- 
pants want. 

Take the Blue Shield plan in 
Western New York. When it de- 
cided recently to broaden its bene- 
fits, the plan asked subscribers how 
far they wanted it to go. Consen 
sus: paid-in-full service benefits for 
families with incomes under $4,000. 

Next step was finding out what 
fee allowances would satisfy doctors 
under such a program. A proposed 
fee schedule was sent to some 1,300 
doctors in the area for comment and 
discussion. 

Final step: If the new fee sched- 





ule wins medical favor, the whole 
proposal will be turned over to the 
plan’s actuaries. They'll tot up what 
subscribers want and what the doc- 
tors want, then arrive at the neces- 
sary subscription rates. 


F.S.A. Slated to Lose 
Some Drum-Beaters 


For a year, at least, Oscar Ewing 
will have fewer minions to spread 
the good word of the Federal Secur- 
ity Agency. Sharp pruning of his 
publicity staff is now reported un- 
derway, as a result of cutback rec- 
ommendations by a Senate subcom- 
mittee. For his Office of Publications 
and Reports, the F.S.A. chief had 
asked for thirty-three employes and 
$170,000. The Senators cut him 
down to eighteen employes and 
$77.000. 

Actually, Mr. Ewing may have to 
get along with an even smaller staff. 
Reason: the funds allotted won't 
stretch as far as originally thought. 
F.S.A. sources report that twenty- 
one publicity men have already been 
given their walking papers. 


The Art Collection 
That Argyrol Built 


Dr. Albert C. Barnes had all the 
outward appearances of a Horatio 
Alger hero. Born in a South Phila- 
delphia slum, he worked his way 
through medical school by playing 
semi-pro baseball. When he died re- 
cently at the age of 78, he left be- 

















The first combination of tar and proven 
antihistaminic, pyrilamine maleate, in a 
clean, hydrophilic base, affording wos 
only pruritic relief—but treatment 

of the condition itself! 

HISTAR’S efficacy is evidenced in 

the results of recent clinical in- 
vestigation of 52 dermatol- 

ogic patients 71% 
experienced marked 

improvement of the dis- 

order — 75% experi- 

enced marked relief 

of accompanying 

pruritus! * 
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hind him a modern-art collection 
valued at between $20 million and 
$50 million. 

But it’s doubtful if there ever was 
a more unorthodox rags-to-riches 
physician. In his early days, Barnes 
was a light-heavyweight boxer. In 
art circles later on, he was often 
called “the terrible-tempered Dr. 
Barnes.” And during most of his long 
career, he fought a running battle 
with fellow physicians over the val- 
ue of the product that brought him 
a fortune. 

This product was argyrol, which 
he and a German associate discov- 
ered at the turn of the century. It 
went over so well that Dr. Barnes 
soon gave up plans for practicing 
medicine. Before long, he'd built a 
multi-million-dollar business out of 
it. 

The A. C. Barnes Company, never 
employed more than twenty persons 
at a time, but it netted fabulous 
profits for a concern of that size. 
It was unique in other ways, too. 
At one point Dr. Barnes engaged 
famed philosopher John Dewey to 
conduct daily lectures for his em- 
ployes—all on company time. 

Most of the money Dr. Barnes 


made went into modern art. To 
house his growing collection, he con- 
verted his cream-colored French 


Renaissance chateau at Merion, Pa., 
into a museum. Finally he sold his 
argyrol interests in order to devote 
all his time to art. 

He had a knack of buying mas- 
terpieces before they became valu- 


able. He acquired a Picasso for $25, 
later refused $6,000 for it. Another 
time he turned down a $50,000 of- 
fer for a Renoir that had cost him 
$800. He filled his museum with 
200 Renoirs, 100 Cezannes, seventy- 
five Matisses, thirty-five Picassos, 
and 700-odd other treasures. 

Few people have seen the col- 
lection, however; Dr. Barnes gave 
only a handful of art students and 
friends the run of his castle. He 
brusquely turned down requests for 
admission that jarred him the wrong 
way. Sometimes he signed refusals 
with the name of his pet mongrel 
dog—Fidele de Port-Manech. 

What will happen to the collec- 
tion now that Dr. Barnes is gone? 
It will remain intact in the Merion 
museum, according to his directions. 
But whether the chateau gates will 
soon be thrown open to the public 
is still anyone’s guess. 


Novel Tax Scheme Fails 
To Impress the Court 


Most physicians claim depreciation 
on professional equipment once 
(and only once) on each year’s tax 
return. So when an Oak Park (IIl.) 
roentgenologist took what amounted 
to a double deduction on the X-ray 
equipment in his office, the Com- 
missioner of Internal Revenue got 
interested. 

Dr. Raymond Cassidy had bought 
$14,750 worth of X-ray equipment 
a few years ago and started claim- 
ing 10 per cent annual depreciation 
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When a change from cow’s milk in baby’s 
formula is indicated, prescribe the time- 
honored, natural substitute... MEYENBERG | 
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So many synthetic products are offered today, 
we feel the following statement is important 






and deserves your attention: 


“Milk is the first food of infants, and one for 
which there is no fully satisfactory substitute. 
It is the only substance prepared by nature 
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on it. A year later, he told the county 
recorder’s office that he was giving 
the equipment to his wife—although 
he would continue to use it. In re- 
turn for its use, his wife was to get 
1 first preference on profits, to the 
extent of 10 per cent of the ma- 
chine’s worth (or $1,240, according 
to the value of the equipment at 
that time). 

Dr. Cassidy deducted this $1,240 
rental on his annual tax return. But 
he also continued to deduct depre- 
ciation as before—thus giving him 
two deductions on the same piece 
of equipment. 

Although Mrs. Cassidy reported 
the $1,240 rental received on her 
own return, the commissioner in- 
sisted that the amount be added 
back to the doctor’s taxable income. 
The Tax Court upheld the commis- 
sioner; it found the physician’s con- 
| tention “both ingenious and novel 
[but] without merit.” 

“It follows,” ruled the court, “that 
he shall not receive a double deduc- 
tion for the one item in dispute.” 


Doctors Spur All-Year 
Political Action 


The Florida Medical Coymittee for 
Better Government celebrates its 
frst birthday this month, and Chair- 
man R. B. Chrisman Jr. says this 
pace-setting political action group is 
coming along fine in its efforts to 
‘uphold the tradition of individual 
liberty and the system of free enter- 
prise.” He wants every licensed 








R. B. CHRISMAN JR. 


M.D.’s are in politics to stay. 


M.D. in the state to join, looks to 
the founding of similar committees 
in other areas. The group’s slogan: 
“Make voting a habit. Make citizen- 
ship a must.” 


Fear U.S. Brainpower 
Has Hit the Skids 


Are getting 
There’s pretty good evidence point- 
ing that way. So good, in fact, that 
two Philadelphia M.D.’s have told 
the nation’s advertising men that 
“only when the decline of national 
intelligence is halted can we expect 
to see the ethical standards of ad- 
vertising take the upward road.” 
The two medical men view U.S. 
brains with alarm in Printers’ Ink, 
a magazine better known for adver- 


Americans dumber? 
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... for in the early phase of coryza, this simple treatment brings gratifying, 


often dramatic relief. 

In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 

, tered within twenty-four hours of the first sign of a cold! 

Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 


system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously . .. repeated in 3 or 






4 hours, if required. 


SYNTHENATE 


Trademark 
TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25 

Complete literature to physicians on 
request. 
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tising news than for doctors’ by- 
lines. They are Dr. George L. Sei- 
fert, chief of obstetrics at Stetson 
Hospital, and Dr. H. Curtis Wood, 
Jr, president of Episcopal Hospital’s 
associate staff (and also president 
of the Human Betterment Associa- 
tion of America). 

Their jumping-off point is a re- 
cent study which, according to the 
Journal A.M.A., indicates an aver- 
age two- to three-point decline in 
intelligence (1.Q.) in each genera- 
tion. The apparent reason: people 
with below-normal intelligence are 
doing most of the reproducing. 

Because advertising that insults 
even normal intelligence is gener- 
ally successful saleswise, the two 
doctors conclude that “the public it- 
self is responsible for low stand- 
ards.” In view of the public's de- 
clining intelligence, they warn: “If 
today’s standards of advertising are 
subject to criticism, the outlook for 
the future should cause greater con- 
cern.” 


Doctor’s Sit-Down Strike 
Blocks Construction 


At 81, Dr. John A. Luetscher of 
Baltimore is still a man to be reck- 
oned with. For some time, Dr. Luet- 
scher has been protesting an alley 
construction project the City of Bal- 
timore has mapped out right behind 
his home-office. The city has ignored 
his protests and, not long ago, or- 
dered the work to begin. 

As soon as he spotted the arriv- 
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ing laborers and concrete mixers, 
Dr. Luetscher swung into action 
He got himself a chair, planted it 
in the center of the alley, and set 
tled down for the day. Cajolery of 
all sorts failed to budge him. Final 
ly the laborers gave up and went 
home; the city postponed the pro 
ject. 

With a satisfied 
snowy mane, Dr. 
back to his patients. 


shake of 


Luetscher went 


his 


Are Compensation Claims 
Approved Too Freely? 


It used to be that claimants unde 
workmen's compensation laws were 
given the benefit of “any reasonable 
doubt.” Now, however, claimants 
are being given the benefit of “any 
doubt.” At least that’s the situation 
in California, says Dr. Christopher 
Leggo, medical director of the Cal 
ifornia and Hawaiian Sugar Refin 
ing Corp. This liberality, he adds, 
is “inimical to the best long-term 
interests of the [law] and its bene- 
ficiaries, as well as to the medical 
profession.” 

He cites this typical case: “A 
claimant presents an apparently 
healed fracture in perfect alignment, 
without any demonstrable disability 
of any kind, and which the final 
clinical note describes as ‘well 
[Yet he is] granted an award on 
the basis of a statement of pain or 
some other undemonstrable com 
plaint.” 


This sort of thing puts pressure 








A New Proven Coalition 
of Hemopoietic Factors.. 








Hemopoietic efficiency is now known to be dependent on the interrelated 
actions of numerous factors—many heretofore unidentified with norma 
blood formation. 

Iron, cobalt, zinc, a. calcium, phosphorus and manganese all pla 
important roles in blood regeneration. !:-*+4 

A new embracive anemia therapy—HEPTUNA PLUS—combines thes 
recently recognized hemoglobin-forming factors with the most potent 
hemopoietic agents known— Vitamin B" and Folic Acid. 

In addition, the 11 minerals and 9 vitamins in HEPTUNA PLUS pro 
mote maximal enzyme efficiency, which is vital to blood formation, anc 
correct the nutritional deficiencies which complicate the anemia syndrome 
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Each Capsule Contains: 
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2. ere 0.85 mg. Molybdenum... 0.2 mg 
Vitamin A.... 5000 U.S.P. Units Calcium....... 66mg 
Vitamin D...... 500 U.S.P. bape Todine......... 0.05 mg. 
Vitamin B,.... 2mg. Manganese.....0.033 mg 
Vitamin B,. 2 mg. Magnesium.. .. 2 mg 
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on the physician to ignore scientific 
findings and to substitute “an un- 
sound legal opinion which attempts 
to anticipate the currently fashion- 
able decisions of the Industrial Ac- 
cident Commission.” A doctor who 
sticks to his own medical opinions, 
Dr. Leggo adds, “risks being pub- 
licly overruled as being antagonistic 
to the patient’s welfare and out of 
harmony with the philosophy of the 
administrative body. 

“The house of medicine will col- 
lapse entirely,” Dr. Leggo warns, 
“if etiology—one of its cornerstones 
—is to be subject to personal or so- 
cial expediency.” 


Bad Manners of M.D.’s 
Gripe Patients Most 

It isn’t exorbitant fees that raise a 
patient’s hackles and send him run- 
ning to the medical society's griev- 
ance committee. In fact, fee-goug- 
ing complaints are “surprisingly 
few.” The biggest cause of trouble 
is just plain lack of medical eti- 
quette. 

These are the findings of the 
Iowa State Medical Society’s griev- 
ance committee in handling thirty- 
eight cases since it was organized 
in May 1950. Here’s its list of the 
mistakes in manners a doctor is 
most likely to make: 

{ Talking to the patient too free- 
ly about another doctor's treatment 
or charges. 

{ Talking to another doctor, with- 
in earshot of the patient, about 


prognosis, severity of the case, fi- 
nances, or medical reputations. 

{ Failing to exercise diplomacy 
and tact in refusing to accept a case, 
make a house call, or O.K. an emer- 
gency prescription. 


Neat Records No Barrier 
To Tax-Fraud Penalty 


A surgeon in Harrison, Ark., recent- 
ly learned the hard way that neat- 
looking financial records don’t al- 
ways keep the T-men away from 
the door. 

The surgeon could apparently ac- 
count for every nickel he had earned 
and spent. He or his nurse habitu- 
ally jotted down every charge or 
collection as made. Each 
night, the doctor personally entered 
the day’s receipts in a log book. He 
was equally diligent about filling 
in his check stubs, matching them 
against his monthly bank statements. 

When tax time rolled around, he 
always relayed his income figures 
to an attorney who filled out his 
return without seeing the physi- 
cian’s record books. Revenue agents 
proved more inquisitive than the at- 
torney: After going over the doc- 
tor’s deposits, expenditures, expens- 
es, and investments, they concluded 
he’d understated his income from 
100 to 300 per cent over a four- 
year stretch. Tacked on to their tax- 
deficiency notice was a fraud pen- 
alty amounting to more than $18,- 
000. 

When the surgeon moved to have 
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time-saver ” 








Sal Another doctor writes and tells us 
how much he depends on Q-Tips: 


“Just to let you know how pleased I 
am with your Q.Tips. It is a great time- 
saver to have the applicators ready and 
sterilized in a hermetically sealed box.” 


The professional three-inch and six-inch, 
single-tipped hospital swabs conform to 
Federal Specifications GG-A-G616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 


= 


'-TIPS 


MORE Q-TIPS HAVE BEEN USED BY 





the penalty canceled, the Tax Court 
backed up the Government. “Not- 
withstanding the time devoted by 
[the doctor] to his profession,’ ’ said 
the court, “he found time to labor- 
iously transfer in long hand from 
his daily tabs to his log book the 
daily charges to his patients and 
payments made by them . . . There 
was available to him a full knowl- 
edge of the amount of his income, 
yet he recklessly represented in 
making his [incomplete] returns 
that they were correct.’ 

In other words, it was a little 
hard to believe that a man of such 
impeccable record-keeping habits 
could somehow forget to declare 
more than half his taxable income. 


Ewing’s Old-Age Plan 
Called Bad Medicine 


After a close look at Oscar Ewing’s 
proposal to provide free hospitaliza 
tion for persons over 65, the Rich- 
mond (Va.) News Leader terms it 
“a good spiel.” But the paper offers 
some well-worded reasons why “we- 
re not having anv’: 

“The ills that afflict the body pol- 
itic can be cured in sounder fashion 
than by employing old Dr. Ewing's 
patented tonic, body restorer, and 


mange cure. The stuff, we fear, is 


habit forming. Once the free sample 


had been swallowed—at a mere 
$200 million for the first vear—the 
pressure to buy the family-size bot- 
tle would be far more difficult to 
resist. 


“A law providing free hospitali- 


DOCTORS than ony other prepared swabs. zation for 7 million persons aged 


260 














The basic lesions of psoriasis tak« 
origin in the deeper layers of the 
epidermis. That is why the deep ac 
tion of RIASOL is required to pro 
duce effective therapeutic results. 

There is no other prescription exactly 
the same as RIASOL. Both the active in 
gredients and the vehicle are unique. The 
mercurial content is chemically combine 
with soaps, in which form it is carried t 
the deeper layers of the epidermis. 

Deep action explains why the skin lesion 
of psoriasis gradually vanish, in the ma 
jority of cases, when treated with RIASOL 
A clinical investigation has shown disap 
pearance or improvement of the ski: 
patches in 76% of the cases treated. 

RIASOL contains 0.45% mercury chem 
ically combined with soaps, 0.5% pheno 
and 0.75% cresol in a washable, non-stain 
ing, odorless vehicle. 





Apply daily after a mild soap bath an 
thorough drying. A thin, invisible, eco. 
nomical film suffices, No bandages re 
quired, After one week, adjust to patient’ 
progress. 

Ethically promoted RIASOL is supplie« 
in 4 and 8 fid. oz. bottles, at pharmacie 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 





Dept. ME-10-5 
SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 
Please send me professional lit 
erature and generous clinical 
package of RIASOL. 


Street 
City 
Zone 


Druggist 


After Use of Riasol Address 
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YOU WERE CRAMPED FOR SPACE 
CASTLE came up 
with this IDEA 


We combined a sterilizer with a 
storage cabinet—added work- 
ing space, made it easy to use— 
and kept the price reasonable. 
Today we call it the Space- 
Maker. 
Castle pioneered the cabinet 
sterilizer. In fact, pioneering is 
a habit with Castle. It comes 
from thinking ahead . . . think- 
| ing in terms of what is bother- 
| ing you... putting ideas to work 
for you. The result? You're al- 
ways ahead when you buy Castle. 


See your Castle dealer orwrite: 
Wilmot Castle Co., 1143 Uni- 
versity Ave., Rochester 7, N. Y. 


Designed FIRST to help YOU 


LIGHTS AND 
STERILIZERS 


(LELIL 
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65 and over, together with their de- 
pendents, would be merely extended 
to take in 143 million more. And 
little by little, the very controls that 
Mr. Ewing now disclaims so piously 
would have to be applied.” 
Recalling that “four times in the 
past four years Mr. Ewing has ped- 
dled his scheme for socialized med- 
icine, and four times Congress has 
looked at the label and thrown the 
product away,” the Richmond paper 
concludes: “We hope Congress will 
put this legislative elixir on the 
nearest shelf, just where it put the 
Wagner-Murray-Dingell bills.” 


Wintertime Vacations 
Enjoy a Big Boom 


If advance reservations are any cri- 
terion, the number of people (in- 
cluding physicians) who'll be get- 
ting off on winter vacations during 
the next few months may well break 
all recent records. Yet while the 
throng of vacationists increases, the 
average length of their holiday de- 
creases. Package trips of three to 
fourteen days tend to become 
booked solid; more leisurely tours 
(such as sixty-day cruises of the 
Mediterranean) may sail with empty 
berths. 

Here are some winter vacation 
ideas that travel experts consider 
current and choice: 

{ T.W.A. features a twelve-day 
air tour of Arizona, Nevada, and 
California. Land sight-seeing trips 
are included at such spots as Hoover 
Dam, Las Vegas, Hollywood, and 
San Francisco. Cost, including land 












































to look fori an 
electrocardiograph 


AF easlieah ip Imitators of 
original Sanborn features thus acknowl- 


edge Viso leadership, but don't reach 
Viso standards. 


Gh / |; 
~epenaanoti ity Making 
ECGs is not new to Sanborn Company 
there's 28 years’ development behind 
each Viso, and over 10,000 Visos in 
use today. 


OFATF Only the finest ma- 


terials and workmanship, found in the 
Viso, provide the precision that heart 


i 


Wheft you plan to buy an ECG, you 
_may find that various makes ‘‘look 

alike’’ to you. Further consider- 

ation, however, reveals impor- 

tant differences. Listed below 

are the things that make 

up these differences— 

and also make the Viso 

Cardiette today’s fore- 

most electrocardio- 


testing demands. The Viso is the FIRST 
ECG accepted by the Underwriters’ 
Laboratories. 


/ 
. | The Viso meets 
all recognized ECG standards, exceeds 
many of them. The FIRST to be accepted 
by the AMA Council on Physical Medi- 


cine and Rehabilitation. 
. 


« higutin Thirty-one Sanborn of - 
fices assure continuously availablé ex- 
pert service and close source of supply. 
And, you have constant contact by mail 
with the designers themselves. 































junkets, round-trip from New York 
to Phoenix: $450 per person. 

{ In case you'd rather concentrate 
on getting acquainted with just one 
colorful spot, consider a week in 
Laredo, Tex. Sometimes called 
“Bagdad on the Rio Grande,” this 
town has an 85 per cent Latin- 
American population. February is a 
good time of year there; Laredoans 
celebrate Washington’s Birthday 
with a week-long carnival. 

{ Another inviting vacation target 
is Bermuda. If you can spare ten 
days, you can go one way by ship 
and still have several days in the 
parishes. They're particularly pleas- 
ant at Christmas, when poinsettias 
are in bloom and cassava pie is 
starred on every menu. Including 
transportation and American Plan 





MODEL 422 


FREEMAN MFG. COMPANY 
Dept. 310, STURGIS, MICHIGAN 


Please send information about “Comfortex” and 


a free copy of your reference catalog. 
NAME 
ADDRESS. 


a . STATE - 








hotel accommodations, this jaunt 
can be arranged for under $300 per 
person. 

{ If your bent is archaeological, 
you may be interested in flying 
down to Merida, in Yucatan, for a 
tour of the Mayan ruins. Next to 
the Mexican pyramids, they're con- 
sidered the best preserved in the 
Western Hemisphere. Both the Ma 
yaland Lodge and the thatch-roofed 
Jungle Inn offer plenty of nativ 
atmosphere along with their fried 
bananas and coconut concoctions. 

{ If you're one of the millions t« 
whom winter vacation and Florida 
are synonymous, consider putting 
up at Homestead or Florida Cit 
and making a series of sorties into 
Everglades National Park. The main 
road of this 1,500-square-mile pre- 





PROUDLY PRESENTS 
“COMFORTEX” GARMEN{S 
WITH 
“VELVESOFT” INTERIORS 


Marvelous new comfort never before thought possible in sur- 
gical garments is now a feature of the Freeman line of high 
quality supports. “Comfortex,” an exclusive Freeman develop- 
ment, featuring “Velvesoft” interior finish, is the reason back 
of this new comfort. First, all stays are wrapped in soft, strong 
fabric, and locked in place! They can’t work through to jab or 
pinch. Second, all linings and stay covers are covered with petal- 
soft velveteen —the “Velvesoft” finish that’s smooth and grate- 
ful to the flesh. No more hard abrasive lining material to mark 
and irritate the skin. 


“Comfortex,” with “Velvesoft” interior 
finish, adds never-before-experienced 
comfort to the qualities of fine fit and 
correct support which characterize the 
entire Freeman line. Typical of Free- 
man quality is the Model 422 support 
for the sacro-lumbar region (Model 
423, for women, in Venetian brocade). 


Mail coupon for details and pocket- 
size reference catalog. 
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When it is established that the offending agent in infantile allergy 
is cow's milk, good nutrition can still be maintained with a milk 
replacement. Hill recommends, in true milk allergies, a milk-free 
food such as Mull-Soy, since there are “so many crossed reactions” 
between the proteins of cow's and other animal milks.* 
Mull-Soy is the nutritional replacement of choice for patients, 


young or old, who display a true allergy to animal milks. Mull-Soy 
supplies (in standard 1:1 dilution) essential protein, fat, carbohy- 
drate and minerals in values comparable to those of cow’s and 
goat’s milk. The fat in Mull-Soy is soy oil which is a good source 
of unsaturated fatty acids and which does not form volatile fatty 
acids in the intestinal tract. 
Mull-Soy is a liquid, palatable, homogenized (vacuum packed) food 
—easy to take, easy to prescribe. Available in drugstores in 
15% fil. oz. tins. 


*Hill, L. W.: New England J. Med. 242:288, 1950 
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Prescription Products Division « 350 Madison Avenue, New York 17 
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DECUPRYL 


athlete’s foot 





but so are the unde- 
cylenates, and the ‘'wetting’’ agent 
that allows fungicidal contact even 
to deep-seated tissues. Together, 
these make DECUPRYL Liquid a 
decisive weapon for rapid, thor- 
ough eradication of fungi on feet 
or other skin areas. 


RINGWORM OF THE SCALP 


responded to 26 treatments with DECUPRYL 
Liquid vs. 50 for other modern therapy. Another 
report cites successful use in 70% of cases. 


DECUPRYL Liquid (on prescription only) is 
a solution of copper undecylenate, with undecylenic 
acid, and diocty! sodium swifosuccinate in isopro- 
panol and tetrachloroethylene (Pat. App. For). 
Bottles of | oz., with brush applicator, and 4 02. 


bulk bottles. Peer a 
bamphor?’ 


please specify | 
Liquid, Cream, | 
or Powder | 







%¥ Also in cream form, 
DECUPRYL CREAM, 

1 oz. and 1 Ib. jars; 
and as a powder, 
DECUPRYL POWDER, 


2 oz. cans, 


~), uw 
Crookes. LABORATORIES, Inc. 


305 East 45th St.,N.Y. 17.N.Y. 
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serve has been improved, and there 
are added meal and service-station 
facilities. There’s good fishing, too. 
with launches for rent at Coot Bav. 

{ For those who take their winter 
straight, with a chaser of snow and 
ice, there’s a seven-day tour of 
Montreal and Quebec. Including 
hotel, sight-seeing via sleigh, and 
a few evenings of night life, this 
can be done for about $125 per per 
son. 

{ Ski enthusiasts, whether be 
ginners or veterans who want to po! 
ish their technique, may be inte: 
ested in the “Learn to Ski” weeks 
sponsored by Banff National Parks 
Weekly rate of about $55 includes 
hotel and two-hour ski lessons 
daily, plus trips to various ski 
slopes. 


Nurse Anesthetists Prod 
City to Raise Pay 
Administrators in a good many pub 
lic hospitals didn’t like what wa: 
happening in New York City 
month ago. Nurse anesthetists ther« 
were threatening to quit their jobs 
in the city’s hospitals unless the. 
were granted immediate 20-per-cent 
wage increases. The feeling in hos 
pital circles was that other cities 
might soon be faced with the same 
problem. 

The New York nurses were ask 
ing a boost of $600 over their pres 
ent $3,000 annual salaries. Othe 
wise, they said, they would be force 
to take better-paying jobs with vol 
untary or proprietary hospitals. On: 
nurse who had already made th 


















sustained antacid action 


without 
gastric 
interference 


Al-Caroid, by neutralizing 
excess gastric acidity without 
retarding protein digestion, 
overcomes a common objection 
to the use of antacids. 

Caroid®, the potent proteolytic 
enzyme in Al-Caroid, digests 
proteins vigorously in both acid 
and alkali media. Protein 
digestion continues without 
interruption while fast and slow 
acting alkalies in Al-Caroid 

are producing a rapid, sustained 
rise in pH values. 

For quick, positive relief of 
indigestion, heartburn, flatulence, 
morning sickness of pregnancy, 
and other symptoms resulting 
from hyperacidity and impaired 
protein digestion—prescribe 
Al-Caroid. 


AL-CAROID POWDER 


in 2 oz., 4 oz. and | Ib. packages. 


AL-CAROID TABLETS 


in bottles of 20, 50, 100, 500 and 1000. 
® 







write 

for 
professional 
samples 


antacid- ' ie 


digestant wr 


AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 
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weather! 
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When your patients are 
“‘under the weather” 
from over-indulgence in 
food or drink, they 

can get quick, lasting 
relief from BiSoDoL. This 
dependable, modern 
formula reduces excess 
stomach acidity, helps 

to eliminate flatulence. 
BiSoDoL is liked by 
patients because it is 
pleasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y, 
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change-over reported her new sal- 
ary to be $4,200 a year. 

The nurse anesthetists found a 
sympathetic listener in their boss, 
Commissioner of Hospitals Marcus 
D. Kogel. Terming their demands 
“modest and justified,” Dr. Kogel 
promised to ask the budget director 
to permit immediate pay raises for 
the city’s fifty hospital anesthetists. 
“Tll do everything possible to see 
that they get the extra money,” he 
added. “The nurses can probably 
get more at any voluntary or pro- 
prietary hospital, and I feel grateful 
that they have remained with us to 
help the indigent sick.” 


Group Offers Doctors 
Research Facilities 

“A hobby shop for doctors.” That's 
the way one man describes the Palo 
Alto (Calif.) Medical Research 
Foundation—a residential-type 
building where physicians work on 
research projects they conceive in 
the course of their day-to-day prac- 
tices. 

Like the better-known Mayo and 
Lovelace foundations, the Palo Alto 
research unit was a by-product of 
a growing medical group—in this 
case, the Palo Alto Clinic. Several 
group members started the founda- 
tion back in 1947. Early financial 
support came from the doctors and 
from prominent laymen as well. The 
foundation was accorded tax-exempt 
status by the Treasury Department 
in 1950, so contributions are now 
deductible for income-tax purposes. 

Dr. Russel V. Lee, president of 
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Theryl 


SUBLINGUAL 
ANALGESIC 


% Absorbed from oral mucosa 
*% Directly into blood stream 
Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Theryl Sub- 
lingual Analgesic. ** 


Taken Without Water 
May Often Supplant Narcotics” 


One or two tablets are placed in the 
mouth without water. In less than one 
minute, the analgesic agent is present 


in the blood. Here are a few typical 
reports: 

INDICATION TIME REQUIRED 
OR SURGERY for ANALGESIA 
Post-Appendectomy 3 minutes 

Post- Hemorrhoidectomy 3 minutes 
Post-Tonsillectomy 2 minutes 
Simple Headache Y¥,—-3 minutes 
Menstrual Pain 5 minutes 


Many other dramatic 
cases reported 





1. Hoffman, Murray M., 
ill. Dent. Jl., 19:439-445 
(Oct., 1950) 
2. McNealy, Raymond W., 
1 lil. Med. jl, 97:150 (Mar., 
fm 1950) 
Send for 
ys. Ff fe . fb sample and 
Literature. 


CHURCH CHEMICAL CO. 


75-R £. Wacker Drive, Chicago 1, Ill. 








the organization, sums up the idea 
this way: “We set up the founda- 
tion because of our firm belief that 
the minds of practicing physicians 
store up a great reservoir of untap- 
ped ideas, ability, and experience.” 

Doctors in the Palo Alto area 
jumped at the chance of following 
up their pet research ideas. Result: 
The foundation’s facilities are now 
being used by a psychiatrist, a pe- 
diatrician, a urologist, a radiologist, 
and several internists—as well as by 
some non-M.D.’s. 

The main requirement for a doc- 
tor wishing to use the foundation’s 
equipment is this: He must have a 
research idea that the organization 
feels is likely to produce new evi- 
dence of value in understanding the 
structure or function of living or- 
ganisms, or the prevention or treat- 
ment of disease. 

If a doctor’s idea passes this test, 
the foundation offers him equip- 
ment, supplies, technical assistance, 
and space in which to work. It has 
facilities for research in physiologi- 
cal chemistry, certain phases of mic- 
robiology, physiology, bacteriology, 
and hematology. It also has quar- 
ters for small animals, a bacteriol 
ogy incubator, centrifuges, blood gas 
apparatus, Warburg apparatus and 
accessories, Moduline fume _ hood, 
microscopes, ovens, deep freeze, 
refrigerator room, and spectropho- 
tometers. 

One look at the foundation’s lab 
led one visiting educator to remark 
recently: “Your equipment is newer 
and better than we have at Har- 
vard.” And more apparatus will be 
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PLASMA arcane) 


dried 





irradiated 


b.. st the anti-hemophilic compo- 
nent is rapidly lost in stored blood and 
liquid plasma—and fresh blood may not 
be ready when needed—Anti-Hemophil- 
ic Plasma fills the need for immediate 
aid in treating hemophilia emergencies. 


Specially processed to maintain the 
anti-hemophilic component at full po- 
tency for one year under normal refrig- 
eration, this new Hyland product can 
be reconstituted within a few minutes. 
A filter in the stopper permits I. V. ad- 
ministration with needle and syringe. A 
single intravenous injection will usually 
reduce clotting time of hemophilic blood 
to within normal limits for a period of 
hours, and often for | or 2 days. Sup- 
plied in 50 cc vials, together with 
diluent. 


Myland LABORATORIES 


4534 Sunset Boulevard. Les Angeles 27, Colifornia 
248 So. Broodway, Yonkers 5, N.Y. 














added as new problems arise. In 
time, the foundation expects to bi 
unit. Meanwhik 
auxiliary equipment may be had at 
near-by Stanford University and th: 
University of California. 


a self-contained 


Here are a few current projects 
made possible by foundation grants 

* Physiologist J. Crimson and Di 
Dean Storey are studying ion-ex 
change resins as agents to prevent 
absorption of sodium in the intes- 
tinal tract. 

* Biochemist B. H. |. Hofstee is 
investigating fat-splitting enzymes 
in the blood. 

* Drs. Marcus Krupp and Charles 
Armstrong are studying the effects 
of cortisone and ACTH on growth 
especially in cases of children af- 
flicted with rheumatic fever, arth- 
ritis, or leukemia. 

* Dr. Harry Wilmer is making a 
study of psychiatric group therap\ 
in helping TB patients to adjust 
emotionally to chronic disease and 
prolonged sanitarium treatment. 


How to Avoid Taxation 
On Net Worth Basis 


Good accounting habits recently 
saved the day for a Springfield 
(Mass.) dermatologist. Treasury in 
vestigators noticed that the bank 
deposits of Dr. Alfred Hollande: 
were substantially greater than his 
tax figures indicated. So they tried 
to label the excess as taxable income. 

When the case came to the Tax 
Court, the doctor set about proving 
where each of the questioned de 


posits had come from. Most were 
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DOCTOR, IT MEE STARTS WITH EHE DIAPHRAGM 
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ond promotion of sound design and mate- 
rial, has established a formula for safety. 
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From where I sit 


= by Joe Marsh 








Skip 
Makes a Slip 


Miss Gilbert, the teacher, was 
telling me how Skip Lawson almost 
went to sleep in her physics class. 


She saw him nodding and—since 
they were on electricity—said in a 
loud voice: “Maybe MR. LAWSON 
will explain what electricity is.”” Skip 
started up, looked around wildly, and 
blurted out, “Gee! I used to know, 
but I forgot.” 


‘What a loss to science!’’ sighs 
Miss Gilbert. ‘‘No one to this day 
knows what electricity really is, 
and here we have a genius who 
could explain it—but forgot!’’ 


From where I sit, I hope this taught 
Skip that you’re better off if you 
admit you don’t know all answers. 
Some grownups haven’t learned that 
yet—like the ones who are always 
telling other people how a man should 
practice his profession, or what bev- 
erage is “good” for a person. I like a 
temperate glass of beer, myself, but 
if you prefer buttermilk I won’t 
argue. I’ve seen too many “know-it- 
alls’’ turn out to be wrong! 


Gre Marsh 


Copyright, 1951, United States Brewers Foundation 











funds he had brought to this coun- 
try from Europe. The other deposits 
alsorepresented non-taxable income. 
They stemmed from insurance pro- 
ceeds, redeemed bonds, savings-ac- 
count transfers, and repaid loans. 

Confronted by Dr. Hollander’s ac- 
counting records, bank statements, 
audit reports, and other detailed ev- 
idence, the court ruled in his behalf. 
But in doing so, it served a warning 
on other physicians whose records 
might be less complete: “If a tax- 
payer fails to keep proper records, 
the commissioner [in computing the 
income tax owed] can take into ac- 
count bank deposits and his net 
worth.” 


His Fountain of Youth 
Is Made of Yoghurt 


Forty years ago, a young boy who'd 
just arrived in Chicago frore Ger- 
many came down with an illness 
later diagnosed as tuberculosis of 
the hip. Under medical treatment, 
he grew steadily worse. Finally he 
heard a doctor tell his brother, “Take 
this young man home. There is noth- 
ing more that we can do for him.” 

But by 1923, Gayelord Hauser 
had unaccountably overcome his ill- 
ness. He’d spent years searching the 
corners of the world for out-of-the- 
ordinary salads, fruits, juices, herbs, 
and broths. They seemed to do won- 
ders for him—so he returned to Chi- 
cago to enter the health-food busi- 
ness. It turned out to be quite a 
business. 

Today, says the Saturday Eve- 
ning Post, “he makes big money 
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net Gerber's Rice Cereal, the first 
hypo-allergenic starting cereal made 
of rice, contains no yeast, no malt, 
no milk solids. 


Rice flour is combined with 
rice polishings, a rich source of 
od natural vitamin B-complex. Crystal- 
line thiamine, riboflavin, and niacina- 
mide give further B-vitamin supple- 
1eSS mentation. Iron is also added. 


Low in crude fiber and thor- 
ont, oughly pre-cooked, Gerber’s Rice 
he Cereal is easily digested by very 
ake young babies. Introduced at the rec- 


ith- ommendation of doctors themselves, 
a it is still unsurpassed for quality 
. and nutritional content at any price. 
mn For variety, there are Gerber’s 
- other one-grain cereals—the hypo- 
the allergenic Barley Cereal as well as 
he- Oatmeal and Cereal Food (wheat). 
bs. All are enriched, pre-cooked, ready- 


to-serve, smooth textured. 





Samples! Gerber’s Cereal Minia- 
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~~ tients, plus Baby Foods Analysis 
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to Gerber’s, Dept. 2210-1, Fre- 
mont, Michigan 
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wheat-germ, 
diet.” In fact, 
article by 


hawking his yoghurt, 
blackstrap-molasses 
adds the Post’s recent 
Noel F. Busch, “he 
join the select group of individuals 


seems likely to 


who gross more than half a million 
a year.” 

Hauser’s current success, of 
course, is due primarily to his best- 
seller, “Look Younger, Live Longer.” 
Until a year ago, says Busch, “Haus- 
er was known best, outside his spe 
cialized circle of admirers, as an as- 
sociate of Greta Garbo. His earlier 
books had been successful mainly as 
promotion for his lectures and for 

line of health foods made by a 
called Modern 


Inc., in which he is a 


company Products, 
partner 
Hauser did not become a major so 


ciological and economic phenome- 
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non until the publication of what in 
trade circles is frequently referred 
to as L.Y.L.L.” 

Physicians who wouldn't bx 
caught dead reading L.Y.L.L. still 
may appreciate Busch’s appraisal of 
the Hauser technique: 

“He assures his readers at the out 
set that book. 


Using a somewhat oversweetened 


this is no ordinary 


prose style, he begins by denounc 
ing the traditional belief that man’s 
life span is three score years and 
ten. He then asserts that, at 100 
people should look and feel bette: 
than they now do at 50, and im 
parts a few simple rules for doing 
so. Some of Hauser’s rules for dex 
orative longevity have to do with 
taking sun 


lving on ‘slant boards, 


baths, and breathing good fresh an 
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Physostigmine Salicylate 
Homatropine Methylbromide 
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— 
the doctor need only the mother simply mixes 
specify the proportion of SIMILAC Liquid with the 


water—SIMILAC Liquid prescribed amount of 
diluted 1 to 1 provides : previously boiled water 
normal 20 cal. /oz. and prepares “bottles 
feeding formula without bother” 














curd tension of zero, fostering ease of digestion 





50 mg. ascorbic acid per quart of formula 
full, balanced array of essential amino acids 


fats chosen for maximum retention and a high ratio 
of essential fatty acids 


carbohydrate in the form of lactose (as in breast milk) 


minerals and vitamins in optimum proportions 
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Looks like Junior is heading for a fall! 
But even the liveliest youngster won't 
climb, fall or slip out of the balanced 
Babee-Tenda Safety Chair. 


Seat has four adjustments; back and 
footrest adjust, too. Swings for gentle 
excercise; stop-lock for feeding. ExTenda 
Legs raise for mealtime. Has sanitary 
lift-out top. 





NOT SOLD IN STORES or supply houses. 
Mail coupon for more details. 


Cerebral Palsy or other orthopedic con- 
ditions. Only on physician's prescription. 


) Special Model for younger children with ( 
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750 Prospect Ave., Cleveland 15, Unio 
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but the basic ones concern eating 
generally and eating five special 
foods in particular. These five, which 
Hauser calls ‘my wonder foods,’ are 
brewer's yeast, powdered skim milk, 
yoghurt, wheat germ, and _black- 
strap molasses.” 

None of Hauser’s wonder foods 
is especially palate-pleasing. Black- 
strap molasses, for example, is the 
sticky substance left in the bottom 
of a kettle after the sugar has been 
refined. But since Hauser’s book 
came out, the sale of blackstrap for 
human consumption has increased 
a hundredfold. Comparable increas- 
es have been noted in sales of other 
wonder foods. And, warns Busch. 
“consumption is likely to zoom even 
higher as Hauser’s activities ex 
pand.” 

Hauser’s closest approach to ser 
ious difficulties with the medical au 
thorities took place years ago be 
cause of a typogr: iphical slip by a 
Los Angeles printer. As Busch ex 
plains it, “Hauser got interested in 
a branch of healing called naturo 
pathy and was awarded a doctorate 
therein. The printer, running off an 
order given over the telephone, mis 
took N.D. for M.D., and the erro: 
was not discovered until after som: 
announcements had been sent out 
on the faulty stationery. This mis- 
hap resulted in an investigation by 
the American Medical Association 
which, in the April 1937 issue of its 
Journal, dealt with his activities in 
an article entitled, ‘Fruits, Vegeta 
bles—and Nuts.’ ” 

Broadsides such as this, says 
Busch, cause Hauser no particula 
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NO TANGLE WITH 
| TELEVISION 


(Raytheon Radar Microtherm employs 
frequencies way, way above the , 
television wave range. No danger 
of interference) 


TRY U1, 


}} without obligation on your part. Ask 
your dealer to make arrangements 
for a free trial in your own office. 





Microtherm's many advantages include 
Penetrating energy for deep heating 


Desirable temperature ratio between fat 
and vascular tissue 


Effective production of active hyperemia 


Desirable relationship between cutaneous 
i and muscle temperature 


Controlled application over large or small 
areas 


No tuning — no electrodes — no pads ~ 
no shocks or arcs no contact between 
patient and directors 


NO TELEVISION INTERFERENCE TROUBLES 
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for CONSTIPATION 
and HYPERACIDITY 


As a laxative — Phillips’ mild yet 
thorough action is dependable for 
both adults and children. 


As an antacid— Phillips’ affords fast, 
effective relief. Contains no carbon- 
ates, hence produces no discomfort- 
ing flatulence. 

axative: 2 to 4 tablespoonfuls 


I 
oe Antacid: | to 4 teaspoonfuls, or 
l lto 4 tablets 


Prepared only by 





ling Drug Inc. 1450 Broadway, New York 18, NW. Y. 
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distress, even though he’s prepared 
to grant the A.M.A. a conspicuous 
place on his list of “aginners.” He 
expresses satisfaction, in fact, in not 
having a medical degree, on grounds 
that having one might inhibit his 
activities in the area of nutrition. 
All of Hauser’s lectures and writ- 
ings revolve around one central 
theme: that what people eat affects 
how they feel. In proposing. this 
theory, Busch concludes, Hauser “is 
not exactly breaking trail. This 
thought occurs to most normally 
perceptive individuals before they 


~~» 


are /. 


Congressmen Balk at 
Federal Rx Powers 


A growing disinclination to put 
sweeping medical powers into the 
hands of a Federal administrator— 
particularly if his name is Oscar 
Ewing—is reflected in recent Con- 
gressional debate over the Hum- 
phrey-Durham drug prescription 
bill. 

At issue was the bill's provision 
giving Mr. Ewing authority to rule 
on classification of prescription and 
over-the-counter drugs. Opposed to 
this provision as a grant of “unnec 
essary and unwarranted power 
were the A.M.A., the drug manu- 
facturers, and a House majority, 
which finally eliminated it by means 
of an amendment sponsored by Rep 
resentative Joseph O'Hara (RK., 
Minn. ). 

Federal listing of prescription 
drugs was held by some to be nec- 
essary to bring the drug industry 
































p 
fc 


07] 


ared 
NOUS 
" He 
1 not 
unds 
his 
n. 

vrit- 
ntral 
fects 
this 
r “is 
This 
sally 
they 


put 

the 
or— 
scar 
‘on- 
um- 
ion 


sion 
‘ule 
and 
1 to 


ec 





When it’s a 


pain in the neck 
for a patient to AV Wy b 
vive up coffee... 


XUM 















eae 








Tell him about grand-tasting Sanka Coffee. 


aye 


» ars 
rs \ \\\ Wy 


J, Mle ae 
oheANER ie 
Medical drawing reproduced from 


“Gray’s Anatomy’’ by permission 
of Lea & Febiger, publishers. 


It’s 97% caffein-free . . . can’t cause sleep- 


lessness or get on the nerves. 
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patient affected by caffein. 
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out of “its present state of confu- 
sion.” But, countered Representa- 
tive O'Hara, this would amount to 
“a tremendous grant of administra- 
tive absolutism to Mr. Ewing.” Ad- 
ded Representative Leo E. Allen 
(R., lll.): “Mr. Ewing could [then] 
go so far as to require a prescrip- 
tion for milk of magnesia or aspirin.” 

Retorted Representative Robert 
Crosser (D., Ohio): “I never knew 
much about this man [Ewing], but 
I saw no horns on him when he ap- 
peared before the committee. Per- 
haps we can get some sweet-looking 
fellow who would suit these people 
better.” 

Not a bad idea, the House hinted 
by its vote. The proposed Ewing 
powers went down the drain. 

With the offending section re- 


Garfield 
Proctoscopic 
Table 


Complements Surgical Skill with 


@ ideal positioning by gear and 
| hydraulic adjustments. 


® Comfort of foam latex cushions. 
® Cleanliness of plastic upholsiery. 
@ Gleaming plated and enamel finish. 


Send coupon below for details 
on The Shampaine Garfield Table. 
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moved, the bill does little that’s new 
except provide that: 

{ Licensed practitioners may tele- 
phone prescriptions to pharmacists 
who will put them in writing. 

{ Prescriptions may be refilled by 
oral orders or without any order if 
the refill is authorized in the orig- 
inal Rx. 

Last month, while the Senate was 
picking up where the House left off. 
Representative A. L. Miller (R., 
Neb.)—himself a physician—added 
a final footnote on prescribing by 
telephone: “I think that half the pre- 
scriptions today are being filled this 
way. The doctor picks up the tele 
phone and calls the druggist. You 
might as well make it legal, if it is 
against the law now, because they 


will continue to do it.” 
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in roentgenograms made with 
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Dependable diagnostic quality is one of the reasons 
why so many prominent radiologists, and their tech- 
nicians, too, heartily endorse and rely implicitly upon 
Du Pont X-ray Safety Film—Type 508 . . . a product 
of Du Pont research. 

It is a film that helps you produce roentgenograms 
that excel in clarity, diagnostic contrast, uniformity 
and interpretive value. Du Pont X-ray Film has 
high speed . . . the optimum contrast to reveal patho- 
logical conditions of bone and tissue . . . and its clear, 
blue safety base enhances the image. 

Why not try this fine film? Your dealer carries it 
in stock. Ask him for Du Pont X-ray Film by name. 
E. I. du Pont de Nemours & Co. (Inc.), Photo Prod- 
ucts Department, Wilmington 98, Delaware. 
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@ We used to label MEDICAL ECO- 
NOMICS as “the business magazine 
of the medical profession.” A few 
' ago, 
this subtitle from our masthead. You 
might like to hear why. 

In the early days, M.E.’s editorial 


vears however, we dropped 


scope was rather sharply limited. 
Here, in fact, is how our aims were 
described back in October 1923: 

“To show the physician methods 
increase his 
ethical 


by which he can (1) 
compensation in a strictly 
manner, (2) collect the greater part 
of his earnings, and (3) invest his 
surplus in such a way as to give him 
the best returns commensurate with 
safety.” 

Articles of this type, to be sure, 
are still the backbone of the maga- 
zine. During the past year, for ex- 
ample, we've published twenty-five 
articles on dealing with patients, 
fifteen 
thirteen articles on investments. 

But the editorial scope of MeEnt- 


CAL ECONOMICS today is far broader 


articles on medical fees, 


than the name implies. Witness 
these latter-day spheres of interest 
covered in the last twelve months: 

* Thirty-nine biographical sket- 


ches—profiles of interesting physi 


cians and others. 

« Twenty-seven articles on health 
insurance—voluntary and compul- 
sory, pro and con. 

* Fourteen articles on A.M.A. ac- 
tivities—independent reports on how 
the home-town doctor’s interests are 
being served. 

{ Twelve articles on national 
legislation—reflecting the M.D.’s 
growing interest in Congressional 
affairs. 

{ More than a hundred exhibits 
of medical humor—articles, anec- 
dotes, and cartoons. 

Why this more variegated bill of 
fare? A readership consultant of 
ours expressed it perfectly not long 
ago: 

“Some editors take their reaaers 
too seriously, appraise them too 
coldly in terms of their professional 
interests and not enough in terms 
of their human interests. They may 
be doctors, but first they’re people. 
The most welcome journals are 
those that are as interesting to the 
man as they are useful to his prac- 
tice.” 

So M.E. is no longer a business 
magazine exclusively. If we were 
still subtitle-minded, in fact, we'd 
he inclined to call it simply “the 
magazine of the medical profes- 
sion.” Excepting only medical sci- 
ence, its scope today is as wide as 


that. —LANSING CHAPMAN 
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